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National Insurance Scheme. 
STATEMENT BY THE CHANCELLOR OF THE EXCHEQUER. 


Proposed Increase of Medical Remuneration. 


TERMS AND 


CONDITIONS. 





£ following official minutes ef a conference of the 
iaviones Coantaithes, over which the Chancellor ef the 
Exchequer presided, on October 23rd, have been issued for 


publication. — 


The CHANCELLOR OF THE ExcHEquer: I have come 
here this morning to lay before the Advisory Committee 
the intentions of the Government as to medical benefit. 
I hope you will afterwards, as briefly as possible, express 
your views. Then in the course of the afternoon I shall 
have to make a similar announcement in Parliament. 

Now that I have explained to you the purpose of the 
meeting, perhaps you would allow me, before I state 
what the actual proposals of the Government are, to give 
you a narrative of the events which have led up to the 
present proposals; and I shall crave your indulgence in 
doing so, as it may take a little time; but it is very 
important that there should be a statement of the 
actual position before we come to the suggestions 
which we are going to put before you with a 
view to dealing with that position. Medical attendance 
upon the industrial classes is of three or four different 
characters. There is, first of all, what is known as private 
practice, where the medical attendant charges fees for 
attendance, for visits, for consultations, and for medicine. 
As far as I have been able to gather, that barely 
applies to one-fourth of the industrial population of 
this country. I do not bind myself to the actual 
figure, but, at any rate, it is, comparatively speaking, a 
minority, and perhaps a small ‘minority, of the industrial 





population who are doctored on that plan. It is largely 
confined to certain parts of the country; for instance, 
I believe there are parts of Lancashire where contract 
practice is unknown, and where all the doctoring is done 
upon the principle which I have indicated of charging 
fees. But as far as the vast majority of the working 
people of this country are concerned, it was recognized 
both by them and by the medical profession that private 
practice with payment of fees for work done in each 
individual case did not provide an adequate method of 
dealing with the problem;. therefore, the majority of 
the working classes have up to the present had their 
doctoring done on contract terms. Now, contract practice 
is divided into two parts: There is, first. of all, the 
contract practice which the friendly societies in the 
main have organized, whereby an inclusive fee of 
anything from 2s. up to 10s. is paid to the doctor for 
attending to their members. This covers something 
like four million people, I think. It is very difficult to 
get the actual figures, but at least it applies to four millions 
of the employed population of this country. As a rule 
that does not cover their dependants. In certain cases -it 
does. I am talking of what you really know, but it is 
necessary that I should go through this in order to lead 
up to the proposal which I am actually making. Occa- 
sionally provision is made for dependants as well by 
medical institutes, which are organized by friendly 
societies at places like Luton, Leicester, Wolverhamp- 
ton, and other places. I am not. expressing any 


“opinion, one way- or the other, upon that method 
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of dealing with the problem at the present moment. 
I only want to call attention to the fact that 
four millions of the employed persons of this country 
are doctored at the present moment on that plan. 
I think it is generally recognized that the average fee— 
capitation fee I mean now—sometimes it is high, some- 
times it is very low—the average fee, I think, is some- 
thing like 4s. per member, including drugs, including every- 
thing except what are known as major operations 
and specialist services. Now there is another form of 
contract practice which is a very popular one in large 
industrial districts, and that is the works’ doctor, where 
there is a certain sum of money charged, sometimes 
on a poundage principle, sometimes on a. definite scale. 
It ranges from, I thirk, 3d. to 6d. a week, paid by each 
employed person, to get doctoring not merely for him- 
self, but for his family as well. There are no statistics 
available, I think, which would show clearly and con- 
clusively how many workmen have their medical attend- 
ance organized on that principle; but I think we 
can safely say this—that contract practi<e in all its 
forms, the payment. either of 4s. for attending the 
friendly society member, membership of medical benefit 
societies and medical institutes, subscribing to works’ 
doctors—contract practice in all its forms provides for far 
more than half the working population of this country. 
That leaves something like one-fourth for other methods 
of medical attendance. There are charitable institutions, 
like hospitals with their out-patient departments, for 
attending to a good many. There is in the last resort, and 
only the last resort as far as the working people are con- 
cerned, thé Poor Law doctor. And I am sorry to say that 
a very substantial proportion of the working classes of 
this country (and here we have got the evidence taken by 
the Poor Law Commissioners to bear out what I say) 
practically receive no medical attendance at all, coibaiass 
not until it is too late to be of the slightest use 
or value. That is the present position; and I think 
it will be generally agreed that on the whole it 
is unsatisfactory, and that it is about time some- 
thing was done to put it on a firmer, a better 
organized,‘and an improved basis; and that is what we 
propose to attempt to do. Of course, in doing so, we have 
had to draw upon the experience of the past. It would 
* have been very unwise on our part if we had-not. And 
experience proves this, that up to the present, at any rate, 
there have been only two successful methods of coping 
with the problem of. disease amongst the working classes 
—or, rather, I would say with the treatment of disease, 
not with the problem, because that is a much deeper and 
more far-reaching question, but with the treatment of 
disease. The first is the method of what I call insurance. 
Contract practice is a form of insurance for medical treat- 
- ment; the works’ doctor is a form of insurance; a man 
pays either his 3d., 4d., or 5d. a week, who may have no 
family at all, and who may not have any need for a doctor 
for. a good many “nig to come. So that, as ‘far as the 
bulk of the working classes are concerned, they have 
found that under present conditions insurance is the only 
effective method of dealing with the problem of medical 
treatment for them. I am therefore bound to take note 
of that. The only other alternative, of course, is that the 
State, either by the central Government or the munici- 
pality, should undertake medical treatment itself for the 
working population. Now those are the only two alterna- 
tives. In the National Health Insurance Act we have 
chosen the former; we have chosen the method of insur- 
ance for dealing with the question of medical treatment 
for the working population of this country. 

Now the question that we have to consider is how we 
are to make that effective. The cardinal defect and vice 
of contract practice up to the present has been—and let us 
frankly admit it—that in some cases it has been inadequate 
because it has been underpaid. There are many doctors 
engaged in contract practice, many of whom I have had the 
privilege of knowing, who have given the very best service 
without any regard to the pay which they receive in respect 
of it—(Hear, hear)—and they have assured me—and they are 
men whose word I would take without examination—that 
after they had given the best drugs they had, and the best 
time and skill at their disposal, there was really nothing 
left, and that it was really not a contract, but a work of 
charity as far as they were concerned. Now, let us recog- 





nize that fact. Those friendly society leaders and other; 
who were engaged in providing medical service for the 
working classes no doubt made the best of the means at 
their disposal; they made the best contracts they could; 
I think very often they drove hard bargains; at any rate, 
up to the present all the evidence at my disposal has con- 
vinced, me that the work has been underpaid, and I think 
the medical profession will admit that it has been inade- 
quate. That is the natural tendency of low-paid work—it 
becomes inadequate. That is the fundamental principle 
which we have accepted, and which is the basis of the 
= which I mean to submit for your consideration 

-day. 

Now the British Medical Association, in the year 1905, 
I think it was, examined into the question of contract 
practice. The revolt of the medical profession against 
contract practice did not start with the National Insur- 
ance Act; it started many years ago; there was a good 
deal of dissatisfaction. Ihave no doubt that the National 
Insurance Act brought it to a point, and I am not sorry for 
that, although I have been the victim of it. I think it has 
answered a very useful purpose, It was about time that 
the medical profession and the working classes should be 
brought face to face with the inadequacy of that service 
under present conditions. Well, the British Medical Asso-' 
ciation instituted an inquiry into the matter, and I have 
many a time called attention to it. I wish more of 
those who have been either making pronouncements upon 
this subject, or offering suggestions, had taken the trouble, 
which I have, to read the document prepared by the 
British Medical Association upon that occasion, and the 
letters which it contained, received from doctors engaged 
in contract practice in various parts of the country, indi- 
cating their views upon the defects and failures of contract 
practice, and also their suggestions as to the best methods of 
dealing with it. This is a summary of the replies received 
by the British Medical Association from a number of 
doctors engaged in contract practice: 165 practitioners 
were satisfied with the rate which they had received; 458 
considered the rate inadequate ; 393 stated the amounts to 
which the rate should in their opinion be raised. That is 
very interesting. There were only 393 who indicated tie 
rates which they considered satisfactory; and in view of 
recent events it is exceedingly interesting to examine the 
suggestions made by these gentlemen at that moment 
as to the remuneration. which they, with their 
experience of contract practice, would regard as satis- 
factory to themselves and to their'patients. Now, let us 
have a look at them. Those who suggested 4s. or under 
were 31. That indicates that the vast majority of them 
“were opposed to 4s., and considered it utterly inadequate. 
There were 31 who thought it was fair pay. I want you 
to bear in mind that these figures include drugs; this is 
not merely for services, but for services. and drugs. _Those 
who suggested 5s. or less were 145; those who suggested 


_between 5s. and 6s. were 52; and those who suggested 6s. 


were 78. Now mark: Out of the 393 who made practical 
suggestions as to the amount which they would regard as 
sufficient, the vast majority were satisfied with 6s. and 
less; and, as I say, this included drugs. And may 
I point this out—friendly society practice, as my friendly 
society comrades here know, included treatment of tuber- | 
culosis, and very expensive it was? So that the vast - 
majority of the doctors who sent in suggestions as late as 
1905 considered 6s. (and under) adequate pay to cover 
tuberculosis and every form of ordinary medical treatment. 
Very well, that is by the way. There were 22 who 
claimed 8s., 23 who claimed 10s., and there were 29° who 
claimed amounts ranginy between 10s. and 5s. There 
were very wide suggestions, but out of the total of 39% 
only 5 claimed over 10s. and 4 claimed over 12s. Now you 
will see that when the Government suggested 6s., apart 
from tuberculosis—because we had a special provision for 
tuberculosis—apart from tuberculosis, it was not really a 
very mean, meagre suggestion, having regard to the facts 
as they were known to us at that moment: The vast 
majority of those who made suggestions—and I want 
to emphasize this—who made practical suggestions, 
regarded 6s., and even under 6s., as very adequate pay- 
ment. (And remember, we were in fact Sig hee than 
this, for we were oy ge peers out.) That report 
appeared in the year 1905. Then came the Insurance Bill. 
The first thing I want you to remember about the Insurance 
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Bill is this—that it is suggested that we did not consult 
the medieal profession. That is inaccurate. I had three 
deputations from members of the medical profession before 
the bill was introduced. This is apart from consultations 
with individual general practitioners; but there were at 
lcast three consultations with bodies of medical men during 
the two or three months before the bill was finally settled. 
{ do not pretend that I do not know very much more 
about it now than I did then. It would be idle for*me to 
do so. I have received so many deputations from the 
British Medical Association since, and I have met so 
many doctors and have read what they have had to 
say, and I have had the invaluable assistance of my 
friends like Dr. Addison and others who know the whole 
of this question, and, above all, I have had the valuable 
aid of Sir Clifford Allbutt and of other gentlemen who 
are still members of the Advisory Committee, that it 
would be idle for me to say that there is not much I have 
learnt, and the Government also, as to conditions amongst 
the industrial population. A man who did not learn from 
all these things would certainly not be fit to deal with any 
problem. 

Well, now, there are two things that I want to emphasize 
about the Insurance Bill as it was introduced. First of 
all, there was no figure fixed in the bill for cost of medical 
benefit.. I pointed this out at the time when I introduced 
the bill. I certainly pointed it out on the second reading. 
It is true that in the financial calculations upon which we 
based our measure we had. assumed that 6s. would be the 
capitation fee, but we had also provided a very consider- 
able margin which could be drawn upon for extras and for 
other purposes for remunerating the medical profession 
where .they. made out a. case for increased payment. 
As I shall point out later on, in course of ‘the proceedings 
in Parliament, owing to .concessions .which were forced 
upon the Government, that.margin has to a considerable 
extent disappeared—not altogether, but at any rate it has 
gone tosuch an extent that the Government do not deem 
it. advisable to draw upon it for any further grants that 
may be made to the medical profession. But at that time 
a margin was in existence intact, and we had always 
contemplated that that could be drawn upon for increasing 
the. 6s. where the case could be made out, either locally or 
nationally, for the medical. profession. We had never 
regarded 6s. as a final figure. Another point that I want 
to emphasize is this, that in the bill as introduced—and 
the same thing applies even more to the Act as it has 
been amended in its passage through Parliament— 
there is no method of payment prescribed for the medical 
profession. It is assumed by the doctors that they 
must necessarily enter into. contract terms on the 
basis of an inclusive fee. .There is nothing in the Act of 
Parliament to say so; and if the doctors in any district 
and their patients represented.on the Insurance Committee 
in any area come to the conclusion that they. prefer some 
other method of. payment, they can make arrangements as 
they like within the sum available. We have got to fix 
some limit to the amount available for the medical practi- 
tioners in any district, bnt as to how that money is to be 
distributed to the doctors and chemists, that is, subject 
to the consent of the Insurance Commissioners, a matter 
for arrangement in each individual area. 

NowI pass on. The medical profession, after the intro- 
duction of the bill, presented a number of demands to us. 
There are the famous six points. I think I may say with 
regard to most of them they have already been conceded 
either in the Act or in the Regulations. Some of them 
we cannot see our way to concede in any national setitle- 
ment.» For instance, there is the income limit. It would 
be absolutely impossible for the Government to lay down 
any universal income limit which would have the effect of 
excluding large sections of the industrial population from 
the. provision which is made for medical attendance. 
Supposing you fixed £2: In some districts it would be 
too high; in other districts’ it would be much too low. 
There are large sections of the working classes, especially 
in prosperous times, who would be cut out altogether. In 
times of depression a man would be entitled to be treated 
by his doctor; in times of prosperity he would not. It 
would be impossible to work it, and as far as the 
Government -is concerned they nmust absolutely decline 
to take the responsibility of laying down a national 


jncome limit. If the working population and the doctors 





in any given area like to make arrangements of that 
kind, they have a perfect right to do so within the 
terms of the Act, but as far as the country as a:whole is 
concerned, the Government cannot take any respoasibility 
for laying down a principle of that kind. 
I will now deal with the demand of the medical pro- 
fession as far as remuneration is concerned. They, 
demanded 8s. 6d. for their services, apart.from drugs and 
apart from extras. Well, drugs are calculated as costing, 
something like 1s. 6d. The ‘extras demanded by the: 
medical profession would certainly have cost another 2s. 
at the very least; and unless some system’ of checking 
those extras, which I have never been able to devise or 
discover, be found, it would be much nearer 3s., or even 4s. 
Thus the demand of the medical profession was equivalent, 
reduced to figures, to a demand of 13s. per head of the 
insured population. Well, we hdd a good deal of 
negotiation with the representatives of the British 
Medical Association. We agreed on a good many things, 
but unfortunately the “Association never entrusted 
sufficient powers to any committee appointed by them to 
negotiate on the question of remuneration. The com- 
mittees we met were committees that had no right to 
reduce by a single penny their demands. It is obviously 
impossible to negotiate upon those terms. How could 
you? They have not been in a position-to come down 
by a single sixpence. If they had, there would have been 
some result from negotiations. But when you are meeting 
gentlemen who have to go back to some general meeting 
to be held some weeks hence to report, well, you could 
not negotiate, and I felt that from the beginning. We 
agreed, however, that the books of the medical practi- 
tioners in,.I think, half a dozen representative towns 
and areas in England and Wales should’ be  sub- 
mitted for examination—I should have said .Scotland, 
too—should be examined by a gentleman in whose 
trustworthiness we could both of us confide.: We 
agreed upon Sir William Plender. The practitioners in 
these towns were advised by the Association to place their 
books at the disposal of Sir William Plender for the - 
purpose, and the report is a very significant one. The 


- inquiry showed that the cost of visits and consultations 


both in private and in contract practice, and the supply of 
drugs, except in Dundee—because there drugs were 
supplied, I believe, by the chemists; the doctors prescribe 
but do not dispense—was 4s. 2d. per head of the total 
population. Now, after making an allowance for drugs in 
Dundee on the same basis as drugs in the other towns, 
that would come to 4s. 5d. per head of the population for 
attendance, for consultations at the surgery, for visits, and 
for drugs. After making proper allowance for the different 
kinds of population dealt with—including, ‘as it did, not 
only those who can be insured persons, but persons of 
the income-tax-paying class—it is probable that the 
cost of treating the insured class alone was covered by 
a sum rather less than 4s. 5d. The services rendered 
corresponded broadly to those in the Act. But with 
regard to the figure in the Act an allowance has to be 
made for two important considerations. First, that, in the 
past, considerations of poverty and thrift have reduced 
undesirably the amount of attendance and treatment 
which the persons in question have obtained. Under the 
Act more visits and better attendance would be provided. 
Now that is a very fundamental fact. It means that if 
attendance in future were to be on the same principle, on 
the same plan, on the same method, and were: only pro. 
vided to the same extent as they are at the present 
moment, 4s. 5d. would on that basis provide the same 
income as at present for the medical profession. But the 
medical profession have put the following point, and I 
think it is a good one—that a very large number of people 
at the present moment have no medical attendance at all. 
A still larger number of people receive inadequate medical 
attendance, are not in a position to get anything better, 
because they cannot pay for it, but they {will in future 
receive regular attendance under the provisions of the Act, 
and therefore the Plender report is not by itself a sufficient 
basis for computing the amount which it would be fair to 
pay the profession under the conditions of the Health 
Insurance Act. 

Well, now, that was the position up to the time when we 
wrote a letter to the British Medical Association, in the 
course of. which we made it perfectly clear that the 
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,Government were prepared. to discuss: with them an 
increase upon the 6s. which was supposed up to that 
‘moment to be the basis of the payment for medical 
attendance under the Act. 

We also invited them to appoint a committee which had 
-fall authority to negotiate. -I think our request was 
-@ reasonable one. Wesaid, We are prepared to increase 
the 6s. grant if you make your.case.. We are prepared to 
-discuss the increase, but we must have somebody who has 
got the power to discuss the amount with us. They 
admitted that the committee appointed by them had not 
the power, and we invited them to appoint a corhmittee. 
I am sorry to say their answer was to break off negotiations. 
-I think it was very unfortunate, and I do not wish to make 
any other comment upon it, except that it strikes me as, 
‘very unbusinesslike as well. Fortunately, we have very 
‘eminent medical men who have remained on our Advisory 
Committee in spite of very great difficulties, and we owe 
a great deal to the patriotism and the public spirit they dis- 
played. . We consulted them, we have received their advice, 
.and I need hardly tell you that it carried very great weight 
withthe Government. They were gentlemen who knew what 
was due to their profession, were absolutely loyal to their 
profession, but they were also men who had shown by the 
way they had remained members of this committee under 
very. trying circumstances that they had a very keen sense 
of duty to the community, and therefore we were bound 
to pay: the deepest respect and to give the greatest con- 
sideration to the advice which they offered us. . Let me 
\say here, the advice which they offered us asa body and 
‘individually..largely :inflaenced the Government in the 
-decision which they have come to as to the proposals which 
.they will submit to Parliament. Ob te 

Well, now, the Government has decided to ask 
Parliament to increase, and substantially increase, 
‘the amount available for medical attendance upon condi- 
tions which I shall. lay down later on, but the most 
important of which is that there shall be some guarantée 
and security for an improved medical service for the 
industrial. population of this country. In order to 
relieve the anxiety of those who have the financial - 
-responsibility for the control and management of 
the approved societies I had better tell them at once 
that we recognize that the margin which was avail- 
able for increasing the pay of the medical profession, 
the margin which we had provided in the figures of 
the bill, has been encroached upon to such an extent 
-by the proceedings in Parliament that we have not felt 
justified in breaking into it for a single penny of the 
increased grants which we uow propose shall be available 
.for.an improved medical service. Therefore, the Govern- 
ment will submit to the House of Commons a proposal 
that this grant shall be found out of public funds. 

What, then, were the suggestions that came before the 
Government as to the best method of dealing with the 
difficulties of the situation, and as to the best method of 
distributing the amount available for medical attendance ? 
‘The first one is the one indicated clearly in the, Act, that 
you should invite every doctor in the country to place his 
name on a panel, and that you should give every employed 
person a free choice amongst the men who appear on that 
register. The second method, in the event of the panel 
failing, was that. you should hand over the money for 
medical attendance to be dispensed by the approved 
societies. The third method was a method which was 
very fully discussed at the last meeting of our Advisory 
Committee, and it found very great favour (if you remem- 
ber) amongst the members of the Committee—that we 
should use the money for the purpose of organizing a 
National Medical Service. 

I should like to say a word at this stage upon those 
three alternatives. As to handing the money over to 
approved societies, I think, on the whole, although there 
may be friends of mine who dissent from what I am say- 
ing, the general feeling of the Advisory Committee was 
against that. On the other hand, the majority were 
in favour of starting a National Medical Service in 
the event of the panel system failing. Others went 
beyond that, being in favour of starting from the 
outset on the principle of establishing a Medical 
Service; and there is no doubt that during the 
Jong time the medical question has been before 
the public, opinion has grown in favour of organizing | 
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& whole-time National Medical Service, and the 
feeling found remarkable expression, as I have already 
said, at the last meeting of the Advisory Committee, 
Well, I must admit that to any social reformer such q) 
project is very alluring. It would be possible, if the 
amount of the additional grant which the Government’ 
propose to make were added to the money already avail-| 
able under the. Act, to organize a Service which would! 
have many advantages. In order to form an idea of what’ 
a well-organized National Service would be like, in being, let 
us take a town of 200,000 inhabitants. At the head of the 
‘service would be a principal medical officer, who would be! 
responsible for the working of the service, and would be not! 
only a skilled clinician, thoroughly competent to super-. 
‘vise and appreciate the work of his subordinates,; but 
also a highly efficient administrator. Immediately under 

him would be a staff of skilled specialists, who would 
help the general practitioners of the service in any cases of | 
difficulty. Then would come the general practitioners of 

the service, of whom some would be junior practitioners 
and others senior practitioners of wide experience. These 
would work on an organized system, proper provision! 
‘being made for night calls and other emergencies, and 
they would be assisted by an efficient staff .of” nurses. 

Their work would be done under competent supervision, 
and they would be able promptly to secure skilled assist- 

_ance in cases of difficulty. Such a service would naturally 
work in close co-operation with the public health authority 
and the education authority. It would, for instance, 
-undertake the medical treatment of school children and so 
-facilitate. work which is urgently needed in the national 
interest. In so co-operating with the health work of the 
local authorities, a National. Medical Service -would_be- 

come a potent instrument for. the prevention as well_as 
the cure of disease. I may also say, in reply to a resolu- 

tion which. I got from some of my friends here, I do 
not agree that it would encourage malingering.: Quite 

the reverse; it would discourage malingering, . because 

there would be no inducement for any of the medical 

practitioners to give a certificate unless there were 
real need for it. That is not quite the case now. We 

might as well face the facts. The doctor who refuses 

certificates is certainly not likely to make himself very 
popular with those who have a free choice of doctor. 
That is not the case with a National Medical Service. 

In that case the responsibility of the doctor would 

-be to the organization that controlled him—to the 

-State—and he would be quite independent; there- 

fore, undoubtedly it would be a system that would 
make for economy as regards the sickness fund. I.do not 
mean to say that eventually you would not have to 
pay a great deal more for these doctors in such a 
Service; because what happens in these cases is that 
these things develop. But as far as the other benefits are 
concerned, I am perfectly certain they would be kept 
much better under control if you. had an independent 
service. I think it well just to point these things out. I 
only want to show that in the conclusion which the 

Government have come to, they have not come to it 
because they in the slightest degree underrate the value 
of a National Service. If they have come to a different 
conclusion it is for other reasons which I shall indicate 
now. 

There are undoubted advantages—great public advan- 
tages—to be derived from the establishment of a National 
Service. But we are here to administer an Act of Parlia- 
ment, and it is an Act of Parliament which was passed a 
year ago. It is true that it was passed at a time when 
the attention of the public had not been roused to 
the importance of considering the question of a 
national service. The agitation which has occurred 
since has done a good deal to educate public opinion 
on that subject; but the public interest had not 
been excited, the public conscience had not been roused, 
and at the time the bill was under discussion in Parlia- 
ment the demand had not arisen for a National Service, 
and therefore Parliament with absolute unanimity decided 
in favour of the panel;system. Now we are here to ad- 
minister that Act, and the thing we have to do first, unless 
that Act is amended, is to set about establishing the panel 
system. If the panel system were for any reason to fail, 
then no amendment of the Act of Parliament would be! 
necessary in order to establish a National Service. Thé 
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provisions of the National Insurance Act are adequate in 
‘that case 4o enable us to. proceed with the establishment 
of a National Service. -May I also point this out before 
T leave. this part. of the subject, because it is an important 
question? - A National Service established under the In- 
surance, Act.is quite compatible with free choice of doctors, 
because it means that if you have a number of whole- 
time. doctors,.and if any workman did not care ‘to be 
attended by. the whole-time doctors appointed, he could 
choose his own doctor, and under the Act-a contribution 
would be made for the purpose of assisting him in paying 
his own doctor; so that to that extent the free choice of 
doctor would be safeguarded in the case of a National 
Service. : But we are here to administer an Act of Parlia- 
ment, and we are bound, first of all, to try the panel 
system. ; : 

. Well, now, what are the actual proposals of the Govern- 
ment? The first point we had to consider was the 
‘position of tuberculosis. During the passage of the 
‘pill through the House of Commons an amendment was 
‘inserted in it which included domiciliary treatment 
of consumption in sanatorium benefit. We have come 
to the conclusion that it would be more satis- 
factory, in the end more economical, and would con- 
duce to a better working of the sanatorium provisions, 
if we.come :to terms with the medical profession 
We do not 
want any inducement offered to the practitioner, where 


:it is better that a patient should go to an institution, to 


keep him on his own hands. I do not say that any practi- 


.tioner would: succumb to that temptation, but at the same 


time I think it better that there should be no conflict 
between those who will control the institutional treatment 
and the general practitioner who will be looking after the 
domiciliary part of the treatment. And for that purpose 
we thought.it very much better that there should be an 
inclusive fee for all the work which the general prac- 


‘titioner does for tuberculous persons. We propose there- 


fore that, out of the 1s. 3d. which is already provided in 
the Act, 6d. shall be set aside for paying the general 
practitioner for all the work he does in reference to 
the treatment of tuberculosis. It is true that at first 
this figure may be very much too high, because after all 
‘the Act only applies to employed persons, of: whom the 
numbers suffering from tuberculosis will at first be small. 
.I am sorry to say that gradually these numbers will in- 
crease, but for the first few years I have no doubt that 6d. 
is more than adequate. At the same time I hope that this 
is an arrangement that will last, at any rate, some time. 
Now I.come to the second question, the question of 
.“ extras.” This is a question that has troubled-us a good 
deal. .We felt that the doctors ought to be paid for 
extra work, but, on the other hand, it is almost impos- 
sible to check a bill for “extras.” Whois to do it? It 
would be to the interest of the approved societies to do 
it if the money came out of their pockets; but even they 
could not really do it. It is not to the interest of the patient 
ito do it, because he has got somebody to pay his bill, and 
he naturally would like to see his doctor done well—out 
of public funds. Every man wants to be on good terms 
with his doctor, naturally, for obvious reasons. I do not 
think inspectors could do it. . How could they check every 
bill for extras, and find out whether the right charge had 
been made, whether the journeys were there, measure 
the : mileage, and so on?—it could not be done. 
Therefore, if you are going to give a blank . cheque 
for extras to any profession—I would. not trust even 
the legal profession, and therefore I am_ really not 
casting any reflection upon a profession to which I do 
mot, belong; I would not trust any profession—if you are 
going to give a blank cheque to the profession, you must 
know the limit of your liability, and the doctors must 
make their own arrangements within the amount that is 
\provided for medical attendance. What we do say is: At 
the present moment so much is provided for medical 
jattendance ; that is inadequate; we have examined the 
yproblem, and we think that if we provide so much addi- 
tional it will be sufficient; but you, the doctors, must 
jsomehow mike your own arrangements as to how you 
‘think that can best be distributed so as to be fair to you, 
fair to those who do the extra work, and at the same time 


rfectly fair to the patient. We have therefore decided 


That the cost of “extras” (I am not speaking of major 





operations-and other specialist services, which, of course, 
are not included within medical benefit under the Act) 
must be provided from the fund which we set aside fo 

medical attendance. . - ar 

- Then comes.the very difficult question of drugs. . Sir W. 
Plender’s report shows that the drug bill of the doctors in 
the five selected towns was something like 5d. ner head. 
That was simply the cost price of the drugs to the doctor. 
To that we have to add a reasonable allowance for profit. 
I do not know what the profit is upon these things, but at 
any rate the total must have been under 1s., including profit. 
We propose, on the other hand, that in future there shall be 
1s. 6d. set aside for drugs. When you come to drugs there 
are two opposite dangers. One is that you should fail to have 
an adequate supply of proper drugs, and up tothe present 
that has been the greatest danger. Many doctors have told 
me quite frankly that in contract practice they could not 
afford to supply proper drugs. In some cases drugs are very 
expensive, and the money payment which was made was 


-quite insufficient to enable them to pay for the more expen- 


sive kinds of drugs.. At any rate, there was a tendency 
to keep the drug bill down. That was one tendency;- but; 
there is another tendency, and that is a tendency to what 
I call uneconomical prescribing. _Now thatthe doctors 
have no responsibility for supplying the drugs, I am just 
a little afraid that some will run to the other extreme ; 
and that when a patient comes who has not anything par- 
ticular the matter with him, but who thinks himself very 


_bad, adoctor in order to get rid of him will say, “ Now, 


here, take that to the chemist.” There might be a tendency 
of that sort to run rather into extravagance in the matter 
of drugs. We have got really to check that side as well. 
It is a very difficult thing in our arrangements to guard. 
against both these dangers. It presents.a very difficult 
and complex problem. We have got an ingenious, but 
I think a very practical, suggestion fc dealing with it, 
which I will presently explain. - ; 

Those are the three things I want you to bear in mind | 
when I come to the details of finance.. The first is that 
we propose that the treatment of tuberculosis, so far as 
dealt with by the general practitioner, shall be paid for 
upon the basis of an inclusive fee. We propose, in the 
second place, that we should find a fixed amount for 
doctoring and drugging, and that this should include, as I 
have already explained, such “ extras”? as- come within 
medical benefit under the Act.. And the third point is, 
that we have to find some means by which there will be, 
a guarantee at any rate of a sufficient supply of drugs, but 
not for the extravagant drugging of insured persons. 

Now I will tell. you what we propose. . The present 
figure, including drugs, is 6s., and, if you include the 6d. 
for tuberculosis as above explained, it is 6s. 6d... We 
propose to increase that amount by 2s. 6d. That. 
means 9s. in all for the non-institutional treatment of all’ 
diseases amongst the insured population—that is to say, 
9s. for each insured. person, whether he requires medical : 
attendance or not. How is that to be distributed? That’ 
is a very difficult problem. - The ‘doctor says, “If I am 
simply to come in last, as second or third mortgagee, 
with an unlimited liability in respect of drugs and’ 
administration and everything else, I do not know where: 
I am; the first thing I want is to know what is the 
minimum I am assured of.” I think that is a very reason- 
able view. He also says, “If drugs.to an unlimited amount 
are a first charge on that 9s., then it means that if there is 
an epidemic in a district and I am worked very. hard, the 
harder I am worked the less I get.” That is obviously a 
very unfair arrangement. That is what we had to deal 
with, and we felt that, at any rate, there ought to be a 
figure which, the doctor could feel, provided an assured sum 
of money for payment for his services. -We propose—I do, 
not like to use the word “ guarantee,” because it has been 
used in other senses, and it has become a sort of controversial | 
word—that a sum of 7s. is to be assured as the basis of the, 
amount which is to be paid to the doctor for his services. 
That will include “ extras’ and tuberculosis. Then there, 
will be 1s. 6d. for the drugs. That brings it up to 8s. 6d., 
What about the remaining 6d.? I will tell you what we, 
propose to do about the remaining 6d.- The doctor is the, 
only person we can trust to check extras; he is the only; 
person we can trust to check drugs. We are going to: 
leave that 6d. there between the doctor and the chemist.) 
It will provide £320,000. That £320,000 will be available, 
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if the drug bill exceeds the 1s. 6d. provided ; and where it 


does not exceed that 1s. 6d., it will be available for the 
doctor. That is not the case with regar@ to the ls. 6d. I 
want to make it clear, because we have come to the 
conclusion that, at any rate up to 1s. 6d., there ought to 
be no inducement to the doctor to cut down the drugs. 
We want the best drugs available in the market for the 
treatment of the industrial population of this country, in 
the interests of the State as well as for humanitarian 
reasons, and we realize that it will be necessary to have at 
least 1s. 6d. available for the provision of drugs. Then comes 
this case. The doctor will say, Supposing there is an epi- 
demic in a given district, and there is an abnormal demand 
for drugs, it is rather hard on me that that 6d. should be 
drawn upon just when I am worked harder. I think his 
case is a good one. We therefore propose to provide a 
Central Fund to deal with abnormal cases of that kind. 
If we are satisfied that there has been an epidemic of 
some kind which has made an abnormal demand for 
drugs in a given district, we shall make a grant from 


the Central Fund in respect of the abnormal amount . 


of drugs needed. I ought to make it clear that this is 
outside the 9s.; it is to be the abnormal drug fund. 
Perhaps I had better go though the figures again: 7s. for 
payment of the services of the doctor, to include “ extras,” 
and to include tuberculosis; 1s. 6d. to provide drugs; 
6d. as the additional sum available for drugs if that 
ls. 6d. is exceeded; if it is not exceeded, then that 6d. 
passes to the doctors’ remuneration fund; that comes 
to 9s. Then, outside that, there will be a central fund 
for the purpose of meeting cases of epidemics when there 
is an abnormal demand for drugs. 

I have worked out these figures upon the basis, if Sir 
William Plender will allow me to call them go, of the 
Plender figures. I have also made investigations of my 
own in districts which I know, and I have come to the con- 
clusion that this figure represents a very considerable 
increase in the amount paid to doctors for their services 
—an enormous increase. Anybody who likes to work it out 
can do it for himself. If you work it out in the districts 
where Sir William Plender has made his investigations 
you will find, if you put it on this 9s. basis, that the 
increase in the remuneration of doctors will be a very 
substantial one indeed. 

That leads me to the next point. If the remuneration 
is increased, the service must be improved. Up to the 
present the doctor has not been adequately paid, and 
therefore we have had no right or title to expect him 
to give full service. In a vast number of cases he 
has given his services for nothing or for payment 
which was utterly inadequate. There is no man here 
who does not know doctors who have been attending 
poor people without any fee or reward at all. I have 
got three conditions which I am going to lay down as 
the result of this increased provision. One is that the 
doctor who acts on the panel shall agree to give, without 
further charge, those medical certificates which an insured 
person will require to enable. him to get sickness or 
disablement benefit ; the certificate in the first place that 
he is unfit for work ; the certificates, where necessary, that 
he continues to be unfit for work ; and, when he is restored 
to health, a certificate for the society to this effect. 
Secondly, we shall also ask that those practitioners who act 
on the panels will keep simple records of the patients whom 
they treat, the illnesses from which they suffer, and the 
attendances given. That is new in respect to the indus- 
trial practice of this country. Though we are providing 
increased remuneration, I frankly admit we are also asking 
for increased service. We know that doctors dislike book- 
keeping above all things, but we know also that 
they desire the advancement of medical knowledge, and 
we feel confident that they will co-operate with us in this 
matter. We on our part undertake that the records 
required shall be of the simplest character that will give 
the necessary information. Thirdly, and chiefly, the 
service must be improved in certain definite respects, as 
‘compared with what it has been possible to give in the past. 
It -will be the-duty of the Commissioners, when i 
out the conditions for the new grant and disbursing it to 
the Insurance Committees, to see that a proper standard 
‘is reached and maintained, not merely in respect of the 
number of visits paid or the number of times a patient is 


seen at the doctor’s surgery, but also in respect of the 





amount of time and attention given, and also that wheret 
necessary the practitioner should resort to those modern| 
means of exact diagnosis the importance of which I am! 
advised is increasingly recognized in the profession. 

We think it is better that we should try these arrange-/ 
ments as an experiment, and see how they work. I pro-: 
pose, therefore, that the arrangements which are made on}! 
this basis shall be made for a term of years—not too long ; | 
and also not too short—otherwise we do not get the requisite! 
experience. It is no use trying a year’s experiment—L| 
think you must have at least three—and I suggest, there- | 
fore, that the financial arrangements should, for three years, | 
be made on this basis, and that at the end of that period! 
there should be a reconsideration of the whole position. 
Before I quite leave this part of the subject I ought to! 
mention this: As far as the rural districts are concerned the | 
drug problem does not arise between the doctor and the; 
chemist ; in very few of them are there any chemists avail-| 
able, and therefore the doctor will have to provide his own; 
drugs. That means that in the rural districts the whole of |! 
the 9s. will be available for paying the doctor, he providing | 
the drugs. It would be quite impossible in some of these 
areas to compel patients to walk two, three, four, and ; 
five miles in order to get to a chemist in a neighbouring: 
town to get a prescription dispensed. Therefore in’ 
those cases it will be necessary to make special arrange- 
ments whereby the doctors will provide the drugs’ 
themselves. In these cases, of course, the whole of the: 
amount set aside will be available for payment to the 
doctors for drugging as well as doctoring; and of course! 
there is no doubt at all that that to a very large extent. 
will be taken into account when the doctors among them- : 
selves come to discuss the question of mileage. The rural 
doctor will be in a better position than the town doctor as 
far as the drugs are concerned ; on the other hand he will 
be in a worse position as far as the distances are concerned 
which he has to travel to see his patients. 

I really apologize for taking up your time, but it is very, 
important to put these things quite fully before you; and 
it is still more important, because unfortunately I shall not 
be able to put it at this length in my answer in the House. 
of Commons this afternoon, and with your permission I 
suggest that what I have said in the way of information 
should be sent out to the press after I have made my 
announcement in Parliament. 

The next step rests with the Insurance Committees. 
It will be their duty to consider arrangements in their 
respective districts, and we propose that at the earliest. 
possible moment meetings of the chairmen and of the 
clerks of the Insurance Committees should be summoned: 
to discuss their arrangements with the Commissioners. 
Therefore it will be unnecessary for me to go fully into 
that question at this stage. We submit these proposals 
to you for your consideration. We think they are fair 
in the interests of the medical profession. We wish 
to be fair to that profession; I say so in spite of every- 
thing that has fallen in controversy, and I think we are 
fair—indeed, I venture to say that our proposals are 
liberal. I do not say that we are proposing anything in: 


_the way of remuneration which is beyond their merits 


or deserts, but we want a.good efficient service for 
the industrial population of this country. We realize. 
that you cannot secure it unless you pay for it, that 
you cannot secure it unless you pay something 


-that will make the persons upon whom its 


success primarily depends feel that they are ade-: 
quately paid for it, and that the services which they, 
render are recognized by the State; we realize that not. 
merely in the interests of humanity but in the interests: 
of the well-being of this country, the adequate and effective: 
treatment of disease, above all the early treatment of dis- . 
ease, and perhaps still more important, the prevention of; 
disease—for it can be prevented, I think, in a very con-, 
siderable number of cases—all these are of such enormous; 
importance to the well-being of this.great community, of| 
which you and I are members, that I make no apology} 
in submitting these proposals to you on behalf of the 
Government. 
Srz CiirForp ALLBUTT. 

Sir Cuirrrorp AuuButt: Mr. Chancellor, I have a very; 
grateful duty this morning; it is to thank you for the: 
kindly and sympathetic, and, if I may be allowed to say) 
so, extremely lucid and expressive manner in which, thisi 
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morning and on all occasions when you have allowed us 
to meet you, you have put these matters before us. 
If there Thon be anything—I do not say that there 


is—in your speech of this morning which lends 1 


itself to argument, I am sure you will understand, 
and it will be, understood by my colleagues, that this 
is not the time or the place to pursue points which, 
after all, are matters of secondary importance, or at 
any rate of secondary consideration this morning. I have, 
so far as I may, broadly to express simply the impression 
which your address has made upon me, and I hope I may 
speak also for my colleagues; I understand my colleagues 
desire me to express on their behalf their indebtedness to 
you for the observations you have made, and to go as far 
as we may in saying that we believe that the statements 
you have made will prove to beacceptabie to the profession 
at large. You will understand that our numbers on this side 
of the house are a little depleted; that althongh we 
are formally members of the Advisory Committee, it would 
be very unwise for us on the spur of the moment 
without full consideration to say anything that might 
seem, even by our mouths, to commit the profession to an 
entire and complete acceptance of all that has fallen from 
you this morning. But I cannot but think, so far as my 
impressions go, from discussing with my friends and from 
the general tone of the profession, that we have now before 
us a scheme which, in my opinion, ought to be acceptable to 
the members of the profession at large. May I go into a more 
personal matter? Itis this: That I and my friend Pro- 


fessor Woodhead have not, perhaps, a unique, but a very | 


great opportunity of knowing what class of men are going 
into practice and into what kind of practice ; and I think 
from a few words that have passed, Professor Woodhead 
and myself believe the-preposals you have made this 
morning will be such as to draw into the profession not 
necessarily academic experts, but the great bulk of really 
well trained, scientifically trained men, and that is a point 
which I am sure has been the chief one in your own mind. 
You have given us credit all along for not being, as 
they say, out merely for money. It is not that we are 
desirous individually, or that my colleagues and the mem- 
bers of the profession are anxious now simply to put money 
into their own pockets. I must throw considerable 
responsibility on yourself. You have throughout the debate 
on the Insurance Bill and in the whole conception of this 
scheme aroused the profession to see that there is some- 
thing far more to be done than merely to cope with 
s:ckness; it has been just coped with already. Something 
far more is before us, and you have led us to see that there 
is a higher ideal, and that we are looking forward now, and 
have been looking forward, to such proposals being made 
as shall draw to this great work not merely a con- 
tented profession, but an enthusiastic profession; that 
it shall not merely find daily work for a certain 
number, and then perhaps drift down to the less well- 
trained men or those capable of taking less large 
views of medicine. The crusade against tuberculosis 
is one of the first of several crusades—there are 
many other crusades to come. We must bring in this 
great work of prevention which shall reduce, shall I say, 
first, the enormous cost—but far more than that, the 
terrible burden and misery which is produced upon our 
whole nation and the whole face of the earth, in this climate 
or the other, by the several terrible plagues—preventable 
plagues—which “afflict mankind. You know the old 
scheme, merely hand-to-mouth routine of so-called 
club practice (I use the word for convenience sake), in- 
dividual contests -between individual persons and _ in- 
dividual doctors—that is not the idea that you have 
looked for or we have looked for. We wish to bring into 
the profession men of trained minds who can deal with 
preventive medicine in the way it has been dealt with on 
the Isthmus of Panama, where the plagues of various 
kinds were so terrible that the work was abandoned in the 
face of disease; yet now I am given to understand (it may 
be a little exaggerated) that the Isthmus of Panama is 
almost a place for people to go to for the sake of their 
health, and infectious diseases are practically banished 
from that part of the world. — 

Now, why should not this be done in England? I admit 
that the proposals previously made were not such as to 
draw the bestclass of men into this work, but I think’now 
there is a considerable hope that you will have a ciass of 





men drawn into this particular kind of practice who are 
most enthusiastically devoted to preventive medicine, as 
well as, of course, to the mitigation of the sufferings of 
individuals; and we hope that in the course of half a 
generation, or even less, the increased terms offered to us 


‘to-day may be amply and over and over again saved by 


the greatly diminished cost of sickness to the community 
and by the enormous diminution of human misery. 


FurtTHER Discussion. 

[What follows is condensed from the official minutes.] 

Mr. APPLETON (representative of the General Federation of 
Trades Unions) said that he regretted that the proposal for 
a national medical service had been thrown over. He did 
not think the obstacles were insuperable, and such a ser- 
vice would reduce the difficulties of the trade unions 
enormously. He did not think that it would lead to 
malingering. He recognized, however, the difficulties which 
the Chancellor of the Exchequer had to face, and hoped 
that the doctors would realize that they had not only been 
fairly treated, but handsomely treated, in this matter. 
He did not agree with the Chancellor that the doctors 
had shown themselves bad trade unionists when they 
broke off negotiations; he thought his association in 
future would have to sit at the feet of the British 
Medical Association and learn lessons from it. 
He took it for granted that the doctors would see 
that the drug bill did not exceed 1s. 6d. in the 
future. He thought the restrictions with regard to the 
hours and methods of sending for doctors were onerous. 
Those for whom he spoke were willing that the doctors 
should be paid a fair price, but he hoped that the 
Chancellor would meet the trade unions with regard to the 
Regulations, and enable the Commissioners to make them 
sensible, reasonable, and workable. While he did not 
think that the proposals of the Chancellor were the 
best that could be made, he hoped that no further tims 
would be lost, but that the system would be got to work at 
once. 

Mr. WarREN (Vice-President, National Conference of 
Friendly Societies) said that the group which he repre- 
sented were not in agreement with Mr. Appleton when he 
expressed disappointment that a State medical service was 
not to be set up. He thought the Committee at its last 
meeting had been prejudiced in the direction of a 
State medical service because at that meeting tho 
alternative was spoken of as handing over the money 
to the friendly societies, but this would not have keen the 
case; the moneys would have been handed, not to approved 
societies, not to friendly societies only, but to all the 
societies operating in national insurance. That was the 
suggestion put forward by the representatives of the 
friendly societies at the last meeting. In their opinion 
the proposals the Chancellor had just made were such 
that if the medical profession were not prepared to accept 
them there was no possibility of ever coming to reasonable 
terms with them. He was glad that the Chancellor had 
so resolutely set his face against an income limit. He 
was not prepared to enter into all the details of the 
scheme, which would have the very careful consideration 
of the representatives of the friendly societies, but. he 
considered that they were exceedingly liberal. If, in the 
long run, the doctors should remain obdurate, then the 
friendly societies would throw themselves wholeheartedly 
into finding a way out of the difficulty. 

Mr. THompson (a representative nominated by the 
Association of Industrial Assurance Companies and Col- 
lecting Friendly Societies, and the Prudential Assurance 
Company) said at the last meeting the organization of a 
State medical service was put forward as an alternative, 
but as an alternative only. It ‘was felt that the practical 
method of dealing with the question was that which had 
been before the country so long; it would be a mistake to 
swap horses when crossing the stream. Those who had 
had experience in getting together the approved societies 
felt that they had started a machine under condi- 
tions of considerable difficulty, and they hoped that 
the announcement now made would help the machine 
to run smoothly. He was glad that the societies 
were not to be strained by the imposition of any 
further burden upon them. It would obviously be 
unfair to do so. He did not desire to criticize the 
manner in which the Government or the doctors had 








\ 


_ SUPPLEMENT TO THE 
British MepIcaL JOURNAL 


440 


NATIONAL INSURANCE: STATEMENT BY CHANCELLOR. 





[OctT. 26, 1912. 





_: 








conducted their negotiations ; all that they were anxious for 

was that the doctors should come in with the real desire 
to give the best possible service under the Act, and he felt 
sure that they would-come in. It- must be a willing 
service and an improved service, and as the whole objec- 
tion on the pt of the doctors on that head had been that 
they had been compelled to give an improved service, it 
was hoped that they would have no difficulty in assenting 
to this condition. : 

Mr. Wooucock said: There are one or two things 
that I want to say, speaking on behalf of my col- 
leagues _who represent those interested in drugs. 
The statement made to-day. of course interests us 
almost as much as, if not more than, my friends 
on my immediate left. We -have in the course 
of our business to supply a commodity- which we 
in the first place have to pay for, and which 
then has to be supplied at some small profit after- 
wards. The position, of course, between ourselves (the 
chemists) and the doctors is, therefore, as far as that 
goes, not quite on all-fours because of the initial outlay. 
With regard to the figures that you have quoted, we notice 
that there is a provision for an extra 6d. to cover the 
drug bill, and that that extra 6d. isto cover the drug 
bill supposing the doctor finds, in giving adequate 
remedies, that he has to give something which is rather 
in excess of what has normally been supposed, and 
which, therefore, cannot be covered by the ls. 6d. It 
has always seemed to us that the 1s 6d. would be 
possibly inadequate. It would certainly be inadequate if 
there were any idea of what I may call frivolous pre- 
scribing, which you, Sir, have referred to, using another 
word; but with the material interest and material 
inducement now in front of the doctors ‘and ‘ourselves, 
controlled by their watchfulness, as you put it, there 
is a possibility that the sum provided will cover an 
adequate and sufficient supply of drugs and medicines. 
But it can only be done with those particular safeguards ; 
in our opinion it cannot be done if there is to be 
frivolous prescribing; it cannot be done if a more 
expensive preparation is ordered, where an equally useful 
preparation from .a- therapeutic point of view should 
be given to the patient. Granted those safeguards, and 

ranted the certain provision that there is 2s, if necessary, 
but that there is the ls. 6d. in any case, I think it is 
possible that, with a working together of the doctors and 
the chemists and our friends on the other side of the room 
as well (because we need theco-operation of the whole lot), 
and, in addition to that, with the provision of some sum to 
form a central fund to cover such emergencies as an 
epidemic of influenza and so forth—I think under those 
conditions we may possibly be able to get through. 

Mr. Ben Turner, one of the representatives of the trade 
unions (General Union of: Weavers and Textile Workers), 
regretted that a State medical service was not to be in- 
stituted. He thought that the proposal to fix an income 
limit should have been abandoned altogether, and not 
transferred from the Government to the local Insurance 
Committee. He feared that the ls. 3d. allowed for sana- 
torium benefit would hardly stand the deduction of 6d. for 
domiciliary attendance. He considered that the offer to 
the doctors was very liberal. : 

Mr. D.. W. Evans, speaking as a representative of the 
‘King Edward VII. Welsh Memorial Association, was glad 
that a difficulty had been removed out of its way. There 
had’ been ‘a difficulty. with regard to the question of 
domiciliary treatment, but he believed that it-was now 
removed; he hoped that-the Chancellor would not pledge 
himself to the deduction of 6d. from the 1s. 3d. until the 
Memorial Association of Wales had had-an-opportunity-of : 
placing its views:before him... .. 1a i 

Mr. BLUNDEL« (a répresentative ofismalifriendly societies) | 
‘said that he :was.inv agreement with Mr. ‘Turner on: the ~ 
subject of the income limit, and also with. those who 
objected to the deduction of .\6d. from the sanatorium 
fund. Speaking as a representative of agricultural 
employers he had no hesitation in ‘saying that as tax- 
payers they would strongly. object. to the proposals. 

Mr. Sexton (representative of the National Union of 
Dock Labourers) said that while believing that a national 
medical service was desirable, he thought. that to jump 
to a national medical service, in view of the obstacles in 
‘the way, would be a mistake. : 


‘of the doctors in certain selected towns, 





Dr. NormaN Watker: Sir ‘Clifford Allbutt has spoken! 
for the medical profession, and I think it only right that 
he should be followed by one other. Sir Clifford is a 
Yorkshireman and I am a Scotsman, so you will not be 
‘surprised that we are both a little cautious in’ what’ 
we may now say. I should like to say that I. 
associate myself with every word he has uttered, and we 
look to the possibility that this ‘measure, if properly 


“worked, may do a very great deal for the health of 


the community, and may do a great deal to promote 
a higher standard of medical work. That itis capable 
of being so used we are quite convinced, and for 
that reason we are most anxious that everything 
should be done to take the profession as a whole along 
with you. Ihave to put forward this one suggestion—I 
am almost sorry to have to make any suggestion—but I 
think there is one matter which is not a very important con- 
cession, but which might be sentimentally important, and 
that is: this, that in the constitution of the Insurance 
Committee the profession requests that 10 per cent. on 
‘those committees might be appointed from the profession. 
As a matter of fact a committee of eighty has now by the 
Act six ‘doctors on it; smaller committees have nearer the 
10 per cent.; and we think it would not be an unfair 
thing if we were conceded the other two members 
to make up the 10 per cent. Then, Sir, I should 
like to say a word ‘about working cordially with 
the chemists. I think, if the chemists are properly 
represented by the gentlemen who are here to-day, 
there will not be very much difficulty over our work. 
None of us are anxious to over-drug patients. The condi- 
tions in the city from which I come—Edinburgh—were 
described by the President of the Pharmaceutical Con- 
ference recently as ideal,-and I do not see why those 
conditions should not continue. It is quite natural and 
right that we should have a little check upon each other, 
‘and I hope it will be done in a good spirit, and that it will 
‘be quite satisfactory. 

Sir Writ1am PL LenpER: Until I came here this 
morning I was quite in ignorance of any proposals 
which the Chancellor might make on behalf , of 
the Government in regard to medical remuneration, 
but since June last, when I investigated the nopraais 

have 
naturally given a good deal of personal attention: 
to this question of remuneration, and I have formed! 
‘my own ‘opinions about it, having regard to the 
‘services which the doctors must offer under the 
new regulations. My considered opinion, after giving 
due consideration to the many facts which came before me 
‘in examining ‘the practitioners’ accounts in five selected 
towns, is this—that the remuneration which is now offered 
by the Government is a very fair remuneration to the 
doctors, if‘ not, indeed, generous. I cannot disclose the 
‘information which was ‘given to me confidentially by the 
medical practitioners in those towns, but I can say this, 
most sincerely and completely, that the information I 
derived enables me to say that the offer made by the 
‘Government ‘is ‘a fair offer, and an adequate offer, rf not, 
indeed a generous offer. 

Miss BonDFIELD (Women’s Trade Union League) said 
that as an advocate of a national medical service she was 
not discouraged that it was not now to be instituted, 
because she believed that it would be an.inevitable con- 
sequence of the present proposals. She desired to put in 
a word for the midwives, and to have an assurance that 
their position would be safeguarded. She hoped that the 
representatives both of the trade unions and friendly 
societies and of the doctors would now display a deliberate 
intention, “in connexion with the work of | committees, . 


- (to-meet.each other half-way, if n 


)- (Mr. Grovz ‘(a ~representative of provident funds. at . 
particular: works) ‘made. an appeal. on. behalf of non- - 
insurable persons who had been contracted for during 
many -years,. but -were now. for various reasons not - 
brought within the Act, He hoped that somethin 
would be done to help them to pay in the additional 
fees beyond the 4s. which they were paying at the 
present time. : . 
In reply to a representative from Dublin, who asked ; 
whether insured: persons in Ireland would benefit as the, 
result of the increased grant, the CHANCELLOR OF THE. 
ExcHEQuER said that there was no medical service in) 
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Ireland, and. that pressure had been: brought. upon him 
to leave medical service out in that.country. The repre- 
sentative said that it was true that insured persons in 
Ireland would save 4s. 4d. a year, but it was now proposed 
to give for the ld. a week an insured person in Great 
Britain 9s. That was a disparity, and he calculated that 
the amount due to insured persons in Ireland would be 
something like £125,000 per annum. 

Mr. Hurcutnson said that as the extra 2s. 6d. was to 
come out of the Imperial Exchequer, Ireland would have 
to contribute its share, and was therefore entitled to get 
the 2s. 6d. 

Mr. Hopson (Sheffield Cutlery Manufacturers) desired 
strongly to support the doctors. The Chancellor now pro- 
posed to deal with the question of the financial arrange- 
ments for medical benefit, but nearly all the details would 
be thrown back on the Insurance Committees to negotiate 
with the doctors. He agreed with the doctors that if the 
negotiations were to b2 at all successful the doctors ought 
to have very much fuller and more adequate representa- 
tion on the Insurance Committees. Taking the admini- 
stration of hospitals and infirmaries, it would be found 
that the board of .management included practically the 
whole, or the major portion, of the medical staff; the board 
of governors represznted the people who found the 
money, and where a large portion of that money was 
found by the working men, their elected representatives 
were of great assistance because they brought a know- 
ledge of the working classes to the board. He considered 
that the doctors ought to have a larger representation on 
the Insurance Committees—that they should have not less 
than 8, 12, or 16 representatives. . 

The CHancELtor said that that raised a large question 
which was not strictly relevant to the business before the 

, meeting, although he would not deny that it ought to be 
discussed. 

. Sir MarrHew Wattace expressed his great satisfaction 
with the statement, and in general with the details of the 

_ proposal. Speaking as a representative of employers in 
Scotland and as a trustee of the Scottish Rural Workers’ 
‘ Union, which had just enrolled over 60,000 members, he 
said that these members lived in rural districts at great 
distances from the residences of doctors, and with the 
branches of that society the difficulty was not one of 
getting a panel of doctors, but of getting one to do the 
work. He foresaw difficulty if the fee was to be inclusive, 
with no extra charge for mileage. He was not speaking of 
the Islands and Highlands, but of the South of Scotland. 
He hoped that the arrangement would be sufficiently 
elastic so that the small extra sum to be provided would 
not be confined to epidemics, but would go towards mileage 
fees. ? 

Mr. Duncan (National Conference of Friendly Societes) 
did not complain of the amount offered to the doctors, 
but thought the work thrust upon approved societies was 
altogether out of proportion to. the grant allotted for 
working expenses. He asked whether it would be possible 
to subsidize approved societies in regard to. members who 
‘did not come under the Act but would continue to require 
medical attendance. 

Miss WALKER (Dundee) had been asked by representa- 
tives of women workers to say that they attached great 
importance to the free choice of doctor. 

The CHANCELLOR OF THE ExcHEQUER: I think now we 
can close the discussion. We have had every class of 
opinion represented in the course of the discussion. I 
would not expect you to express your views upon details; 
those will be submitted later on. We must first of all get 
the conference, which I indicated it was our intention to 
summon, of the chairmen and secretaries of the com- 
mittees: before we decide upon the details .of the: method 


n- which: -we..propose that these, should - work... 1 do. 


-not ‘know. thai 1 can.usefully:add anything to what T-said. 
I am. afraid it.was.at.too. great-length that I-speke at the 
commencement of the proceedings, but I shall take into 
account all the very valuable. s ions ‘which: have; been 
made by the various speakers. Mr. Grove raised the point 
to-day, which he raised before, with regard to the old 
people. I cannot imagine, in a system with a free choice 
of doctor—I cannot imagine any doctor . beginning his 
career and getting patients on to his list by striking off 
all the old _— he has already been attending to. I 
think the mere fact that the provision is made so general 


a= 





- should. make it well worth: a doctor’s while to have his 


name on. the panel, which will be a sufficient inducement 
for any who have got old people on their list to keep 
them there under the old arrangements. I shall also 
bear in mind what has been said as to the sanatorium 
treatment in Wales. As to the suggestion from Ireland, 
certain proposals have been submitted to me by the 
Insurance Commission in Ireland. I need hardly assure 
them that the Irish Commission has not been slow to put 
in their claim, at any rate for a fair share. I have 
never seen Ireland remiss in that part of her duty 
or in any other. I thank Sir Clifford Allbutt for the 
very valuable contribution which he has made to the 
discussion, not merely for what he said about the pro- 
posals of the Government, but for the concluding part 
of his observations in the appeal he made for a better 
service generally in the interests of the community. 
I was very delighted to hear what fell from the chemists, 
that in. their judgement, given good feeling and co-opera- 
tion, the amount set aside for them was adequate. I 
was also glad to hear what was said about administra- 
tion. All these suggestions are valuable, and I shall take 
them into account. 

A hearty vote of thanksto the Chancellor for his address 
was carried with applause. 





HOSPITAL RESIDENTS AND THE 
INSURANCE ACT. 


Tue Insurance Commissioners sat at Burlington Gardens, 
London, on October 22nd, to consider the question whether, 
under Section 66 of the National Insurance Act, resident 
medical officers of hospitals and similar institutions are 
employed under a contract of service bringing them within 
the provisions of the Act as insuted persons. 

Mr. F. ©. Dickens, who appeared on behalf of the 
Medical Defence Union, explained that although applica- 
tion was made on behalf of a particular individual—Dr. 
E. L. Sandiland, until recently resident medical officer to 
the Mount Vernon Hospital for Consumptives at North- 
wood—the question to be determined was one that would 
affect the position of any gentleman holding a position 
as resident medical officer in a hospital or similar 


institution. Dr. Sandiland gave up a position bringing in 
an income of £150, with Scart and lodging, to accept 
an appointment at the Mount Vernon Hospital at a 


salary of £75-a year with board and lodging. 
His position, as far as the governors of the hospital 
were concerned (and the position of all other medical 
gentlemen holding these appointments), was that he could 
be dismissed by the governors, but that the governors 
had no control as to the manner in which he did his 
work. Theremuneration accepted by medical men for these 
positions was not in any way commensurate with the pro- 
fessional value of the services rendered, and:in some cases 
-was non-existent. -In many cases, as in this one, medical 
men gave up income for the purpose of obtaining a special 
training. 

Dr. A. G. Bateman, Secretary of the Medical Defence 
Union, in support of counsel’s statement, said that he was 
conversant with the facts as to the position of resident 
medical officers of hospitals all over the country. Apart 
from appointment, dismissal; and payment, the governors 
of the hospitals had no relations with the officers and no 
control over their work except in a moral and domestic 
sense. The duration of the appointments was about six 
months—sometimes less, but rarely more, because so many 
men wanted them. If these gentlemen sought positions 
as- assistants to medical wmen, or..as locumienents, they 

scomsiderahbly. «more ‘remuneration; the 
aminimum for locumtenents:was £44s. a week. 

-Mr. Dickens, addressing himself to the legal questions 
involved, urged that it was never contemplated by the Act 
that in - this -pesition were to become employed 
contributors. The difficulty in bringing them in was in 
saying who was employer and employed when the em- 
ployer (so-called) had no control over the work of the 
employed. - Secondly, there-was the difficulty of salary or 
honorarium. It was — clear that these gentlemen 
were not being paid at all. They were sacrificing income 
for the purpose of getting a particular training and 
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fitting themselves for future work. Moreover, the benefits 
provided by the Act were inapplicable to these gentlemen, 
as they were entitled to the sickness benefits already. The 
words of the Act “ under any contract of service” had already 
been construed by the courts in connexion with other legisla- 
tion, and it had been held in cases in which actions had 
been brought by patients against governors of hospitals that 
house-physicians were not the servants of the governors: 
“they were professional men exercising their ability in 
their own discretion, but not bound to exercise it in any 
way according to the directions of the governors of the 
hospitals.” Finally, Mr. Dickens asked the Commissioners, 
if by any chance they decided again him, not to render it 
necessary for his clients to go through the procedure 
provided by the Act, but themselves to state a case to the 
High Court, as they had done already in instances in 
which legal difficulty had arisen in administering the Act. 

Members of the governing bodies and secretaries of a 
number of London hospitals spoke in support of counsel’s 
observations. 

In concluding the inquiry the Chairman (Mr. Shackleton) 
said that the Commissioners were considering not an 
individual case, but the question of a class. They hoped 
before long to announce a decision on general lines. 





PROVISIONAL “MEDICAL COMMITTEES. 


BRIGHTON. 

A LARGELY attended public mesting convened by this 
Committee was held at Brighton on October 16th. Mr. J. 
Turton, who was.in the chair, said the object of the meet- 
ing was to explain the position that the medical profes- 
sion had taken up with regard to what were termed 
“medical benefits” under the National Insurance Act. 
The doctors’ standpoint was very simple. It was con- 
tained in the proposition that public service to be efficient, 
to be satisfactory, to those who served and were seryed, 
must be properly recognized and adequately remunerated. 

_. Mr. T, Jenner. VERRALL then addressed the meeting. 
He began his explanation of the doctors’ position by 
recognizing in the Insurance Act a great social effort 
intended; to do. good, whether they -approved of - the 
Act or not.- Unfortunately a great deal of prominence 
had been given to.it on political. lines, apart from 
the inherent merits of the question, and that - théy 
must regret. After giving a brief history of the intro- 
duction of the Act, and dealing with the cardinal points of 
the doctors’ claim, the present position, more especially as 
affected by the recent issue of the regulations of the Act, 
and, finally, with alternatives that could be selected if the 
medical profession and the Government failed to come to 
terms to work the Act as it stood, Mr. Verrall. said he 
believed the Chancellor now regretted that in the initial 
stages he did not.take more of the medical men into his 
confidence. When the bill was introduced, in what-con- 
dition did it find the medical. profession, whose condition 
and practice it was so largely to alter? For many years 
past the medical profession had been under the belief and 
conviction that the reward in many ways for the money 
spent in learning the profession, the time given to it after- 
wards, and the kind of life they had to lead, had not been 
large enough. That was an important factor. The addi- 
tions to the Medical Register were 1,137 in 1908, 1,143 in 
1909, 1,062 in 1910, and 1,042 in 1911, the lowest for 
twenty-four years. The profession was becoming less 
popular, and that was‘ not a favourable time to disturb 
inimically the conditions under which doctors worked. In 
addition, it was notorious that the work under contract 
practice had been increasingly unpopular for years past. 
Yet the effect of the Insurance Act would be to extend the 
field of contract work enormously, and include in it many 
of those who had ‘been private patients previously, and 
had paid satisfactory fees. One of the six cardinal points 
of the doctors’ campaign ‘was that there should be an 
income limit of £2.a week for those entitled to medical 
benefit under the Act, those above £2 to be allowed to 
make their own arrangements with the help of the money 
they would get under the Act. Then there should be a 
free choice of doctor by the patieat subject to the consent 
of the doctor to act. They also contended that the 
medical and maternity benefit should be administered by 





Insurance Committees and not by friendly societies. 
They had now been conceded this, but friendly societies 
had still a very considerable proportion of members on 
these committees. The method of remuneration adopted 
by each Insurance Cominittee should be according to the 
preference of the medical majority of the district. There 
should also be adequate medical representation on Insur- 
ance Committees, Advisory Committees, and so on—they 
were claiming a tenth—and in the course of business they 


‘demanded that in inquiries into complaints the control of 


the individual doctors shou'd be placed in the hands of 
the doctors themselves—that was, they should be judged 
by their peers. In this campaign the doctors were ex- 
tremely well organized throughout the country, and he 
would appeal to any community in approaching the ques- 
tion of the employment of doctors not to deal with indi- 
vidual members of the medical profession behind the 
backs of the body generally. Throughout the controversy 
it had been frightfully difficult to get a final answer from 
the Chancellor and the Commissioners, and that was what 
irritated the profession. They were left in doubt. Going 
into figures, Mr. Verrall said that when the Chancellor 
dangled the tempting morsel of £1,100 a year before them, 
they could not speak for a time, but when — submitted 
their own figures, the total came out at 617 as gross 
income. Mr. Verrall gave figures in support of the doctors’ 
claim for 8s. 6d. exclusive of money to'be spent on drugs 
for patients under the Act, and he emphasized the fact 
that for years the Post Office fees had been 8s. 6d. 
They were picked people who went out if they reached 
a certain stage. They would have the weak and infirm 
among the insured persons, and there would be no going 
out for them. No solid criticism of the doctors’ figures 
had yet been given; they were irrefutable. It was very 
unfair that drugs were first to be paid for and then the 
mileage, the doctor being left to get what he could out of 
the rest. If 3s. 6d. went for drugs, they would at the 
most be left with 5s. No settlement would be satisfactory 
that was not made more or less provisional ; it would have 
to be reconsidered in a few years. As to alternative plans, 
he did not think a national medical service would be 
a great success in England. 

Dr. Grexvis dealt with the medical aspects of the 
question as they concerned the working man, his con- 
tention being that, instead of improving medical treat- 
ment for him, it would be worse for him under the Act 
than he had had before. If this Act were worked by the 
doctors, -it would be the greatest blow to the working man 
that he had received for generations. He proposed a vote 
of thanks to Mr. Verrall for his address, and this was 
seconded by Dr. Gorpon Dit, who said their objection 
to the medical provisions of the Act.was not only based 
upon the professional standpoint or that of the working 
man, but also upon the greater standpoint of the national 
health and well-being. He protested against the attitude 
of the profession being called a doctors’ strike. It was 
a misnomer. They had refused to countenance what 


‘many considered to be a gigantic fraud upon the public, 


but he had never heard of a medical man refusing to work. 
Act or no Act, reward or no reward, the cry of the 


‘suffering would not be made in vain. 


In answering a number of questions, the CHAIRMAN said 
that, if no agreement were come to by January 15th, the 
doctors would give up attending out-patients at the hos- 
pitals, with this qualification—they would decline to 
attend all] insured persons except in the case of emergency. 

Asked to explain the action of the local medical’ pro- 
fession towards the borough medical officer of health, the 
CuatrMaN said the Special Departmental Committee recom- 
mended that the chief tuberculosis officer should be a 
whole-time officer and nothing else. The medical officer 
of health of.a town of 130,000 inhabitants had quite 
enough to do without undertaking the enormous new 
duties thrown on him by the sanatorium clauses of the 
Act. The town council had in its unwisdom appointed 
him as chief tuberculosis officer, and the doctors’ position 
was this. They had made representations to the Local 
Government Board, and awaited their decision. The 
appointment, which was in direct opposition to the recom- 
mendation of the Departmental Committee, was subject 
to the approval of the Local Government Board. That 
had _ yet been given, and the appointment was, therefore, 
invalid. og 


- 
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In answer to another question, the CHarrMaN said their 
Committee was considering the question of forming a public 
medical service, failing the Government coming to terms 
with the profession. The public would not be left without 
a medical service. If the Government were unwise 
enough to make it impossible for the doctors to join their 
service, they would form their own under their own 
conditions. 

The vote of thanks to Mr. Verrall, and a similar 
compliment to the Chairman were accorded by acclama- 
tion. 


OxrorD DIvIsIon. 


A meeting of the Committee was held at the Radcliffe 
Infirmary, Oxford, on October 17th. Dr. TuRRELL was in 
the chair, and fifteen members attended. 


Tuberculosis Scheme. 


Among the letters of apology for non-attendance was 
one from Sir William Osler, expressing approval of the 
suggested tuberculosis scheme. 

The report of the Subcommittee appointed at the last 
meeting was read. This stated that the infirmary staff 
approved of the appointment of a whole-time tuberculosis 
officer by a majority of 8 to 4, but that, in the opinion of 
the Subcommittee, it was not advisable to make use of 
the out-patient department of the Radcliffe Infirmary for 
the purpose of tuberculosis dispensary treatment. The 
report was adopted nemine contradicente. 

After some introductory remarks by the Cuarrman, the 
Committee proceeded to discuss in detail the eighteen 
clauses of the suggested tuberculosis scheme for the city 
and county of Oxford. This scheme was applicable to 
notifiable pulmonary tuberculosis only. The first four 

: clauses were carried nemine contradicente. It was agreed 
that No. 5 should be combined with No. 7, and redrafted 
by the Secretary, after ascertaining what was meant by 
the payment of a fee of 5s. for the “ continuous record.” 
A rider was proposed by Dr. Cotes and seconded by Dr. 
MA.LiLaM: 


That the fees for domiciliary treatment for uninsured persons 
should not exceed 5s. a week. 


This was lost. 
Clauses 6 and 8 were carried nemine contradicente. 
Clause 9.—It was proposed by Dr. GILLETT and seconded 
by Me. Drew: 


That this be deleted. 


This was carried nemine contradicente. 

Clause 10.—It was agreed that the explanation of the 
circumstances requiring night or special visits should be 
given by the practitioner when presenting his quarterly 
accounts, instead of being given to the tuberculosis 
officer. 

Clauses 11, 12, 13, 14, and 15 were carried nemine 
contradicente. 

Clause 16.—The scale of minimum fees as suggested in 
the Model Scheme was agreed to, with the following ex- 
ceptions: (1) That 3s. 6d. should be paid for a visit to the 
patient’s house. (2) That 7s. should be paid for a night 
visit. 

Clause 17 was carried nemine contradicente. 

Clause 18.—This was redrafted to run as follows: 


It shall be the duty of the tuberculosis officer to examine 
** contacts’? not already under medical treatment, and at his 
discretion to send suspicious cases to the dispensary for 
‘continuous observation, till discharged or notified to be 
tuberculous. 


Dr. Hircuines proposed and Mr. Drew seconded the 
motion : 

That the scheme as amended be adopted. 
This was carried nemine contradicente, 


Boston AND. SPALDING. 
Special Meeting. 
A special meeting was held on September 20th. Dr. 
(SoutH was in the chair, and ten members were present. 
Sanatorium Benefit.-It was proposed by Dr. SANDALL 
pnd seconded by Dr. F. WALKER: 








That the Kesteven scheme of payments be recommended to 
the general meeting. 


This was carried. 

Public Medical Service.—After discussion, Dr. White’s 
proposition was agreed to—namely, that the general 
meeting should refer this matter back to the Provisional 
Medica! Committee, so that the various schemes might be 
considered and some definite scheme be drawn up for a 
future general meeting to approve. 

Central Defence Fund.—It was agreed to leave this to 
the general meeting. ~ 

The meeting was then adjourned until after the genera] 
meeting. 


General Meeting. 

On resuming, it was decided to appoint a small sub- 
committee to meet representatives of Kesteven- and 
Lindsey Provisional Medical Committees to endeavour to 
formulate a Public Medical Service, the main principles of 
which should be the same, the subcommittee to consist of 
Drs. South, White, and Wilson. 


WILLESDEN. 


A meeting was held on October 19th at 35, Mapesbury 
Road. Dr. Coram JAMES was in the chair, and fourteen 
members were present. 

Reports from Hospital Staffs —Reports were received 
from the staffs of the Willesden Cottage Hospital, the 
Kilburn Provident Institute, and the Kilburn and Maida 
Vale Dispensary. 

Public Medical Service.—In anticipation of the report 
of the subcommittee on the Public Medical Service, 
Dr. SMURTHWAITE moved and Dr. Cooke seconded: 


That, in the opinion of this committee, the consideration of a 
Public Medical Service be postponed on the ground that 
contract club practice is inadvisable until the seven cardinal 
points are granted. 


In the discussion which followed it was pointed out that 
it was impossible to get a scheme into working order by 
January 15th, in view of the marked divergence of opinion 
in the profession as to the advisability of representation 
of the insured on the body working the scheme and as to 
capitation fees versus payment for attendances, and that 
there was no power to compel the insured to accept the 
scheme, and that as the Government had destroyed the 
existing arrangements between doctor and patient, the 
responsibility rested with them to bring forward a scheme 
which would be acceptable to the profession, and that 
the profession should reserve its energy for a united 
opposition to the present proposals of the Government. 
This was carried unanimously. 

Contract Work and the Uninsured.—Further discussion 
arose as to the advisability of discontinuing contract work 
also with the uninsured; this was left, however, to be 
brought forward at the next general meeting of the 
district. 


Harrow. 


A meeting was held on October 15th, Dr. A. H. Witt1ams 
in the chair, and fifteen members were present. 

Resignation of Contract Practice Appointments.—The 
Honorary Secretary (Dr. C. M. Pennefather) stated that 
on September 29th he had forwarded the resignations of 
all contract practice appointments affecting insured 
persons. The number of appointments so resigned 
was 177, and the number of practitioners affected was 38. 
Letters acknowledging receipt of these resignations, and 
also raising several points requiring an answer, were read, 
and the Honorary Secretary given instructions as to the 
answers to be sent. Arising from this correspondence 
the following resolution was proposed by Dr. PENNEFATHER, 
seconded by Dr. LamBeRrt, and carried unanimously : 


That the resignations tendered to clubs on September 29th 
shall hold for all.members, whether insured or uninsured 
persons. 

The following. rider was proposed by Dr. HitpEsHem, 
seconded by Dr. Hixpics, and carried unanimously : 


That such resignations, however, as regards uninsured 
persons shall not take effect until a scheme for providing 
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medical attendance as approved by the British Medical 
Association has been started. 


Public Medical Service—Model A scheme was then 
considered, and it was decided that the following recom- 
mendations of this committee be laid before a meeting of 
the Division: 

Paragraph 4.—Officers and Committee: That the Committee 
shall consist exclusively of medical practitioners. oat: 

Paragraph 14b.—Expulsion of members by action of a Division 
of the British Medical Association : That this clause be deleted. 

Paragraph 17.—Income limit: That the income limit for 
admission as a subscriber to the service shall in no case exceed 
£2 per week, and inclusive of all emoluments. 

Paragraph 18.—Subscriptions (a) for insured persons: That 
the subscriptions shall be on a flat rate of 24d. per week. 


Owing to the lateness of the hour the meeting then 
adjourned until Tuesday, October 22nd, when it was 
decided to. complete the consideration of the scheme for 
the Public Medical Service, and also to consider the model 
scheme for the treatment of tuberculosis. 


HAmpPstTEaD. 


A meeting of this Committee was held on October 14th. 
Dr. Forp ANDERSON was in the chair, and fourteen 
members were present. 

Correspondence.—A letter from Dr. edward enclosing 
his public service scheme, and another from Dr. Mulloy 
were read. 

Sanatorium Benefit.—The correspondence on the matter 
with the State Sickness Insurance Committee and the 
Medical Officer of Health was read. Whereupon Dr. 
PicarD moved and Dr. OPPENHEIMER seconded : 

That this Committee rescind the list of exemptions to the 

preliminary list of names willing to undertake sanatorium 
benefit passed at their last meeting. 


Whereupon Mr. Peyton Baty, seconded by Mr. ArcHER, 
moved as an amendment: 

That this Committee ew the supplementary list, and 
inform the Medical icer of Health that the follow- 
ing gentlemen have sent in their names, expressing their 
willingness to serve. 


On being put to the vote the amendment was carried by 
8 to 3, and on being put as a substantive motion was 
carried by 10 votes, no vote being recorded against it. 
The lists above mentioned are inserted in the minute 
book. It was agreed that in the event of any further 
names being sent in, the Honorary Secretary send them 
forthwith to the Medical Officer of Health. The Honorary 
Secretary was instructed to write to the Medica! Officer 
of Health to that effect, and to answer his last ietter in 
accordance with the expressed. opinion of the Committee. 

Public Medical Service—The Committee. then pro- 
ceeded to consider Schemes A, C, and D. Modifications 
to each scheme were made reaffirming the modifications to 
Scheme A passed at the meeting on June 21st (Minute 
Book, p. 13) where these applied. It was resolved: 


That a subcommittee be appointed to consider further 
Schemes A, C, and D, and to present a report; that the 
Chairman (Dr. Anderson), Dr.: Barnett, Dr. Pritchard, and 
the Honorary Secretary be appointed to serve upon the 
subcommittee. That the subcommittee meet at 41, Belsize 
Park at 4.30 p.m. on October 21st. 


Next Meeting.—It was resolved : 
That the next meeting of the Committee be held on Monday, 


October 28th, at 8.30 p.m., at 4, Dennington Park Road, on 
the invitation of Dr. Rix. ° 





PUBLIC MEDICAL SERVICE. 


DEPTFORD. 
A MEETING of the medical practitioners of the borough of 
Deptford took place on Tuesday, October 22nd. The 
meeting was summoned on the initiative of the Greenwich 
Division for the purpose of completing the formation of 
the committee for a public medical service.- Eight mem- 
bers had been already elected by the Division, and seven 
others were chosen by the meeting, thus making a com- 
plete committee of fifteen. The committee will imme- 


diately proceed to take in hand the formation of a public 
medical service. 








CORRESPONDENCE. 


[It is particularly requested that communications 
intended for publication should be written on one side of 
the paper only, and should be addressed to the Editor, 
British MepicaL Journat, 429, Strand, London, W.C.] 


Pusiic Mepicat Service ScHEMEs. 

Dr. Napier Jones (Crowthorne, Berks) writes: It has 
been my privilege during the past two months to share the 
labours of a subcommittee appointed to frame a Public 
Medical Service; to discuss the draft scheme at committee, 
genera] and local meetings of the profession ; and, with the 
rest of the profession, to read the various proposals put 
forward in the JournaL. Iam extraordinarily impressed 
by the low scale of contributions, or of fees, upon which 
the working man is to obtain medical attendance, drugs, 
and dressings. i 

Thirteen shillings a year is the largest contribution that 
has been proposed for insured persons, and has to cover 
the cost of management and collection. This is equiva- 
lent to free medical benefit, as it is the sum that is paid by 
the employer. That the Insurance Commissioners propose 
to spend part of it on something else is no business of ours. 
And most Divisions have not the courage to stand out even 
for this! 

. For uninsured persons all sorts of figures are being con- 
sidered ; the lowest I have heard of are 4s. 4d. for each 
child under 16 years of age, and not more than three, or 
even two, to be paid for. , ‘ 

Then the fees under sanatorium benefit and schemes of 
payment by attendance compare very ill with the small fees 
offered by the National Deposit Friendly Society.’ For 
instance, under Scheme C, everything but the ordinary 
visit or consultation with medicine is an extra to be 
collected from the patient by the doctor, and will involve 
bookkeeping, rendering, .etc., before it will be possible to 
estimate how much may be written off as bad. Small 
sums for extras are harder to collect than a decent, round, 
inclusive fee. 

Attention has already been drawn by Dr. Percy Rose to 
the small fee for a night visit under tuberculosis schemes. 
Under Scheme C it is 4s. 6d., and more than half-of that 
is problematic! Confinement fees and fees for attending 
cases of miscarriage are to range from £1 1s. and 10s. 6d. 
respectively. . b bed 3% 

Now this is unremunerative; therefore it is charity; 
and it behoves us to consider whether we are not ourselves 
committing the very offesce with which we charge the 
Government. At any rate, no one can accuse us of 
greediness, or of placing too high a value on our services. 

But in the public interest we must not frame cheap 
public medical services for those who can .pay remunera- 
tive fees: for, if we do, the number of medical practi- 
tioners who will go on the panel will be inadequate, and 
the service will fall into disrepute from scamped work. 
Therefore I would urge upon those who. are engaged in 
framing public medical service schemes to attempt to deal 
only with: 


1; Insured persons, on a strictly business footing. 
2. Families with an income of £1 a week or less on a 
frankly charitable basis. 


I am sure that if we do more we shall court and deserve 
disaster. 

- The time has fully come when the public must be taught 
to realize that, gamble as they may with insurance 
schemes for sick or accident benefits, the provision of 
adequate medical-attendance is a necessity, and must be 
paid for first. The game is in our hands.- We have merely 
to go on with our work, ahd, when they come to us for 
legal proof, that they have a claim on their clubs or the 
State for insurance money, take such-proportion of that 
money as wehaveearned. . ~*~ . 

A Public Medical Service will not help ws—it is not 
intended to. It is intended to help those who help them, 
selves a great deal better than we can—the untaxed, State-. 
aided, vote-holding artisans, ; 
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. Ordi private practice is the best, as well. as the only. 
solution. That, and a determination not to be charitable 
at our medical neighbours’ expense, and to refer non-payers 
to the Poor Law. SE ou gt 

..Do you know the-story, Mr. Editor, of the lion who was 
about to compose himself to sleep and dreams of freedom 
by the Zambesi when he noticed that his cage door was 
unfastened ?. He came out. He had to. But he could not 
get out of the lion house because the door was shut.» So 
he said, “I have escaped! I must.be bold!.” and presently, 
“TY must be bold! I have escaped!” and wondered what 
he ought todo. The other lions told him to wait by the 
door and pounce on the keeper in the morning. So he 
waited in the cold all night, shivering, and kept saying to 
himself, “Ihave escaped! I must be bold!” In‘ the 
morning the keeper appeared. ‘“ Hullo!’’ said he, “ What 
are you doing here? Get in, you brute!” And the lion 
gladly slunk into his cage-*without more ado. Is the ‘revolt 
of the profession to end in the same inglorious fashion? 


: Dr. G. Baynton Force (West Malling, Kent) writes: 
The Association’s scheme for a public medical service is 
now before the Divisions, and in spite of strong demand 
for a pro-rata system-this method-is shelved, and there 
seems every likelihood of a perpetuation and extension of 
the distasteful contract system. It is impossible to accept 
the Association’s pro rata system if accounts are to be met 
only so far as the pool will go. For this is payment per 
eapita. changed only in name. This method of pooling 
was the threat’ of Mr. Smith Whitaker to the- Maidstone 
Division, if-they presumed to ask the Government for 
anything of a higher level than ordinary club work. I 
submitted the Association’s scheme of payment for mileage 
te the local -jobmaster and garage proptietor, offering him 
the whole of the mileage fees in exchange for transit to and 
from insured persons; he would not entertain the idea for 
a moment, and was not at all pleased with the free 
mileage for doctors up to two or three miles; but if free 
mileage-for patients, why not free mileage for the doctors ? 
Mileage to be fair must count from the house at a: minimum 
of 6d. a mile.. In my last-practice I had asix-mile radius, 
here it is three miles, but owing to the hilly nature of the 
district my travelling expenses are the same; yet under 
both Association and insurance’ schemes little or no 
mileage fees will be allowed. 

Wherever labour has combined the wages have risen ; 
the agriculturist is the only class without a union, and in 
consequence his wages have been stationary for years. 
Our Association is practically a union, but, strangely 
enough, all its efforts are directed to lowering the wages 
of the profession. I am well aware the fees proposed are 
considered minimum, but in actual practice they will be 
the maximum. <A man will be asked definitely will he 
accept the scale—‘ Yes” or “No.” The fees proposed are 
much lower than those at present ruling in country 
districts, and, in addition, mileage is to be curtailed; this 
will mean a serious loss of income—in some cases positive 
bankruptcy—with absolute loss of capital value of the 
practice. A rural population is not going to double itself 
because of the Insurance Act, and a scale of fees that 
provides a livelihood in crowded industrial centres means 
starvation in the country. The scale of the National 
Deposit Friendly Society is practically the same as the 
Association’s, but with these two important points 
of difference: First, they pay their accounts in full; 
secondly, there is no expense or trouble to the profession 
for collecting. ; 

Over-attendance seems to be the great stumbling-block 
to the Association with a pro rata system, but if the insured 
pay a small proportion of their accounts to their societies 
it will be to their interest to keep their bills low. At the 
same time the contribution should be such that they need 
not hesitate to send if medical attendance is needed (say, 
1d. to 3d. at surgery and 2d. to6d. at house). The National 
Deposit have not found it necessary to appoint special 
committees to investigate the doctor’s accounts, nor have 
they a committee of complaints to meet every two or 
three weeks with the sole object of stirring up strife 
between doctors and patients. 

The scale of this society is 3s. 2d. a head; raised to 6s. 
they could easily pay the ordinary fees, which are as 
follows : 








.. Visit, 2s. 6d.; surgery, 2s., including’ medicine; medicine 
only, 2s.; mileage 6d. up to four miles; ls. a mile after; night 
calls 7s. 6d. ; special calle, 1s. ; certificates, ls. 

Let the clubs be asked to meet us on the National Deposit 
Friendly Society’s system, but with payment in full and 
on a little more liberal scale, as above—a scale they can 
easily afford without additional expense to their members 
on account of the extra 2s. 10d. a head received from the 
Government. 


’ ‘Te ProvisIoNaAL REGULATIONS FoR MEpIcAL BENEFIT. 


Dr. W. Coope Apams (Hampstead) writes: May I again 
crave indulgence in order to arouse the attention of the pro- 
fession to Part IF, Section 14, of the-Regulations, in which 
power is to be given to any insured person to make their 
own arrangements for medical benefit. This right of 
option is capable, in my opinion, of very mischievous use, 
For example : 

(a) The members of a group of friendly societies in 
a locality might combine and, making use of this 
clause, withdraw their names. from the “ panel” lists, 
and then proceed, by the well-known methods, to 
obtain their medical service at the old rates. In other 
words, a return to the club doctor system. : 
(b) This option, in any case, would be claimed by 
- those who consider themselves above the average’ in 
point of health, and their withdrawal will lower’ the 
remuneration-rate of the medical men on that panel. 
If our lists are to contain all the cracked pots and few 
sound ones, the relationship of fees to work done will 
wear a very different aspect. This lets in the vice 
inherent to the provident dispensary system, and, 
besides, -is not true“ insurance.” 


It is claimed for the Insurance Act that it is essentially 
both “contributory and compulsory,” but it would seem 
that compulsion to contribute is not to include compulsion 
to pay the insurance doctors. 

To my mind, this single proposed Regulation will rob us 
of everything we have been fighting for and should be 
stoutly resisted as being most mischievous. 


Dr. T. Cumine Askin (Woodbridge, Suffolk) writes: I do 
hope that the good points of the provisional Regulations 
will be placed before the profession before the next 
Representative Meeting, or, rather, before the final 
meetings of the Divisions. No doubt we shall receive 
great help from the report of the State Sickness Insurance 
Committee and the Council’s interpretation of it, but 
this is not sufficient. If any member of the profession 
has anything to say, now is the time; it will be of no 
use later on. It is easy to be wise after the event. Is it 
too much to expect some guidance from the General 
Medical Council, the Royal College of Physicians, thé 
Royal College of Surgeons, and other bodies at the most 
critical moment of our existence as a profession? 


Country AND Town PRACTICES. 


Dr. ArtHur D. Parr-Duptey (East Malling, Kent) 
writes: I trust you will allow me a short space to reply to 
your editorial comment. on my letter in the SUPPLEMENT 
of last week (October 12th), as it is quite obvious you do 
not appreciate the difficulty. : 

Let me take the Public Medical Service C as printed in 
the issue of the same date. It provides 2s. a visit and no 
mileage within a two mile radius; there is no difference 
for country practices. Now every doctor’s car, or trap 
or cab in the country, on account of the bad roads, field 
roads, etc., which he has to traverse, costs him not less 
than sixpence a mile or part of a mile. If therefore the 
doctor makes a journey for a single patient approaching 
the two mile radius—a very common occurrence—he returns 
home without having made a single farthing for his labour. 
Moreover, I never visit under 2s. 6d. Some patients pay 
3s. 6d. under the 40s. limit. Under this scheme now all 
the fees are to be reduced to a dead level of 2s. or 2s. 6d. 
with medicine, and with no possibility of recouping the 
less remunerative work by the more remunerative. A 
one mile radius for the country practitioner is a sine qué 
non. Two shillings a visit may reward the town doctor 
for his services, it cannot possibly do so for the average 
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country doctor. Therefore, I ask in all sincerity, How 
does the State Sickness Insurance Committee expect the 
country doctor to live ? 


j THE CONTINUANCE OF NEGOTIATIONS. 

' Dr. D. Fenron (Witton, Blackburn) writes: Will you 
permit me to inform Dr. Gruffydd that I did not “ fail to 
understand” the statement he made in his first letter, 
although I certainly could not follow the reasoning that 
led him to his conclusion ? 

His original statement was: “If 8s. 6d. is a satisfactory 
fee for a small number of picked lives,” etc. In his first 
hypothetical offer he is asked “to attend a small 
number ... postal employees who are average lives,” 
etc. 

Postal employees are generally regarded as “selected,” 
or, as Dr. Gruffydd put it in his first communication, 
“picked” lives—an expression which is usually under- 
stood to mean “better than average.” That being so, it 
is a travesty of fact to classify them:as “ average”’ lives. 

By substituting the word “ picked” for “average” he 
has- completely abandoned his original contention, for 
“picked lives” and “average lives” are. by no means 
synonymous terms. 


PUBLIC MEDICAL SERVICE. 
Tue “ CriticAL REVIEW” or Drs. Harrorp AND MILLs. 
Dr. J. B. Prxe, Vice-President of the Leicester and 
Rutland Public Medical Service, sends the following 
criticism of the “Critical Review,” issued as a pamphlet 
by Drs. Harford and Mills last week, and briefly noticed 
in the Journat, p. 1069. 


1. Details of Constitution and Management. 

The central .idea of. the Public Medical Service is to 
divide the districts into areas, each area being practically 
autoncmous. In this way organization is simple; no 
Napoleon of finance is required, nothing more than 
ordinary business ability. 

With the complications and anomalies of the Act the 
medical service has nothing in common. Each subscriber 
makes an individual contract with the doctor heselects, 
and his subseriptions can be collected, or paid in quarterly 
or other instalments by arrangement. 

That the State scheme is costly and complicated is no 
reason for our identifying ourselves with it. The Insurance 
Committee can make equitable arrangements with the 
public service for the medical treatment of insured 
persons.. The Insurance Committee is stated to be repre- 
sentative of the insured, the local authorities, and the 
medical profession. Can the number of members allotted 
to the profession be considered representative ? : 

The question is not whether. the people shall have a 
voice in the management of the public medical service. 
They have a voice by free choice of doctor in open com- 
petition. They havea voice—the voice—in all but purely 
professional attendance. . ‘Their finance, their sick pay, 
everything except the control of medical practice, is in 
their hands. oe meat ; 

The question is whether the medical profession is 
content to take service under-a mixed committee of the 
patients it attends, with no better -guarantee of decent 
treatment than has been given to surgeons of medical aid 
associations. It is nota matter of 7s. 6d. or 8s. 6d.; it is 
a matter of freedom or servitude, of individualism or 
collectivism, of self-respect or ignominious surrender. 


2. Under the Insurance Act Medical Attendance 

as a Necessity. 

Therefore it is obvious that great numbers of insured 
people cannot remain ontside the public service, and still 
larger numbers of uninsured persons will be glad to join it. 
Professional solidarity, if of the Leicester and Rutland 
type, can ys! the competitiqn of the “large number” of 
men who will be content to break their solemn pledges 
and exist as living lies. 


‘ 3. Canvassing. 
There is no need for canvassing for a medical service. 
The wage-earners learn quickly. enough that aitendance 
can be procured from any chosen doctor on easy terms. 


4. Defaulting Members. 
-As to expulsion of defaulting mcmbers,:I would ‘much 
rathcr be judged by my peers than by a packed committee 








of patients, with a ready made “ Complaints Committee” 
to encourage trivial fault finding. : 5 


5. “ Ingqwisitions.” ‘ 

“‘ AY these inquisitions ” resolve themselves into a state- 

ment by the subscriber that he is in good health and has 

an income not exceeding £2 a week. A false statement 

will invalidate his benefit. The question of average wages 

is beside the mark. It is only pertinent as regards the 
Insurance Act, which has no limit for manual workers. 


6. Payment. © 

The payment for a medical service is not in addition to 
that for insurance, unless Mr. Lloyd George goes back 
upon his word, and does not find the capitation amount he 
has promised to each’ insured person. ‘The cost of a 
public medical service need not be more than 10 per cent. . 

The Loughborough service has been running for twenty 
years with satisfaction to doctors and patients. It includes 
about one-third of the population. The difficulties imagined 
by the authors simply do not exist. 

‘There is no reason why every town and country area 
should not have a similar service, and with a little reason- 
ableness on the part of the Government there is no reason 
why such services should not work hand in hand with 
National Insurance. . im 

The arrangements, under the Insurance Committees 
would resemble those for Poor Law officers under boards 
of guardians.. For people who are making provident con- 
ditions such arrangements would be unsuitable and 
irksome. For medical men they would be unendurable. ° 

That the Poor Law Service is “sweated and inadequate ”” 
is an exaggeration, and to some extent a libel. Some men 
are ill-paid, others not, but the assimilation of general 
practice to the Poor Law model, with the exception of 
freedom of choice, is eminently undesirable. y 

If we must have a State medical service, let us go the 
whole hog, and accept it on whole-time, Civil Service lines. 
Insurance Committee control means friendly and assurance 
society control, and if we are wise we shall fight it to the 
last ditch. | 


Dr. Davip Roserts (Swadlincote, Burton-on-Trent) 
sends the following note upon the same pamphlet: 

The first criticism of Drs. Mills and Harford is “ that 
in a scheme intended ‘to include many millions of people, 
the control of the organization is entirely in the hands of 
the profession. A similar proposal for any other purpose 
would not be considered for one moment.” This, to my 
mind, Sir, is begging the whole question. ‘The Public’ 
Medical Service is a one-sided concession to peoplé-who 
cannot pay ordinary fees. How, then, can there be a valid 
claim for the beneficiaries to participate in the manage- 


‘ment? It is absurd on the face of it. 


“The aims of the Public Medical Service and the State 
scheme are not strictly identical, but they are sufficiently 
alike,” etc. They are not at aJl alike. The State scheme 
is an insurance with the risks thrown upon the profession; 
the Public Medical Service is a magnanimous undertaking 
to provide medical attendance for those who cannot afford 
to pay the ordinary fees, the profession of its own accord 
taking all the risks. It is the Government’s duty, not the 
profession’s, to provide adequately for the public health, 
and to supplant the Poor Law with a “ practicable alterna- 
tive.” The pamphleteers object to the local Divisions 
having control of the service. “ This arbitrary position is ~ 
untenable.” I would have thought a society, a guild, or a 
a service must control its members. What is there 
“arbitrary” in it? I fail to see the purpose of their 
pamphlet. What is wanted, I think, is to establish the 
Public Medical Service at once and then “full steam 
ahead.” 


Dr. Cuartes Heaton (Westgate-on-Sea) writes: In 
common with most practitioners, I have received. a 
“ Critical Review ” by courtesy of Drs. Harford and Mills. 
I am sorry to obtain the impression that the authors 
inspect the proposed Public Medical Service with very 
hostile eyes, not only because they themselves have 
worked hard to influence the improvement of the Insurance 
Act, but because they misunderstand the essential feature 
of the general medical resentment. We hailed the coming 
of the Act, but when -we: realized that its structure was - 
rotten in spite of its high ideal we naturally objected. 
We would all probably prefer to serve on a well-regulated 
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State service, but decline to serve on a panel which would 
be subject to the unreasonable and irksome authority of 
those who would be our inferiors in a specialized and 
educated craft. If medical service is not willing and whole- 
hearted, it is better to have none at all, otherwise it will 
be a fraud on both doctor and patient, just as the greater 
part of club service has been hitherto—cheap goods, poor 
quality. I think the authors are under a misapprehension 
as to the structure of the Public Medical Service. It is 
not correct that the co-ordination of the whole profession 
will be centred in the Strand office. “Each area will have 
its own independent service varied according to local 
requirements, although generally conforming in plan. 
Political machinery will have nothing to do-with, and will 
have no relation whatever to, the simple medical service, 
which is but an extension, organized on a-wide basis,-of 
the private club. but with free choice of doctor and 
adequate fees. The people have joined medical clubs 
readily enough in the past, and will do so again, especially. 
when the service is good.. Medical benefit.clubs under lay 
control have been for the most part sweaters, and have 
not been satisfactory either for the patient or doctor. 

In practice, faults (Rule 14) will not be difficult to define 
when one is judged by one’s own profession. Again an 
inaccuracy ; it will not be the local Division of the British 
Medical Association that will have power to dismiss, but 
the committee elected from the Public Medical Service 
locally, with right of appeal to the Council of the British 
Medical Association. pis 

With regard to the income limit, if the weekly adult 
wage averages under £104 a-year, what-need-is there to 
fix the limit at £160? It is well known that’ exceedingly 
few persons of under £200 pay income tax at all; in 
practice, £160 means £200, and probably £104 will 
frequently mean £160. I grant that under the Act the 
Commissioners “may allow” insured persons to make 
their own arrangements for medical. service, then why is 
there this difficulty in granting the £104 wage limit as 
stipulated by the British Medical Association ? ; 

I am sorry to see that in the pamphlet our suggestion to 
extend the service to uninsured persons and women and 
children is used as an argument for basing upon it the 
same unjust text upon which the whole scheme of the Act 
has been built—that is, that what is done as a charity by 
doctors shall be made as the basis of remuneration by 
the State: that is the logical deduction. 

Clubs have been charity, they were founded as charity, 
but have been claimed as. a business right by club 
managers, and. they received bad goods in consequence, 
and the.same will happen to any State organization which 
is based upon the same fraud. 


Dr. Joun W. Lertcu, M.A., M.B. (Glasgow South), writes : 
I have received and carefully read the “ Critical Review ” of 
the Public Medical Service proposed by the British Medical 
Association by Mr. Harford and Dr. Mills. Presumably 
this critique has been sent. to all members of the pro- 
fession in Britain, and any reply to it through the JourNaL 
will therefore not reach non-members of the Association. 
The expense of printing and circulating a pamphlet to 
some 25,000 practitioners is very considerable, and I there- 
fore only offer a few remarks on the last sentence of their 
concluding paragraph on page 15. This reads: 


Its (the British Medical Association’s) members must shortly 
decide whether they will accept service under the National 
Scheme, which, with all its faults, offers the profession greater 
advantages and security than it has hitherto enjoyed. 


Regarded merely as an expression of opinion by two 
pamphleteers this is an amazing sentence. Most people— 
certainly most medical practitioners—think that the 
strenuous opposition of the great majority of the profession 
has arisen from a well-founded fear that the working of 
the raedical benefit part of the Act as it at present stands 
would very materially add to the burdens of the profession, 
and, in fact, reduce any advantages that medical practi- 


‘tioners at present enjoy. But when one learns that the 


authors of the pamphlet still retain their seats on the 
Advisory Committee, the-effect of any opmions-expressed 
by them requires serious consideration. The only plea 
that can be urged in defence of medical men remaining 
mabere of tha Advisory Committee is the fact that by so 











doing they will be able still to put the views of their fellow 
practitioners before the other members in matters affecting 
the administration of medical benefit. If the opinion ex- 
pressed in the above-quoted sentence is a sample of the 
views held by the medical men still remaining on the 
Advisory Committee that Committee is in danger of being 
seriously misled, with correspondingly serious results to 
the public as well as to the medical profession. 


Dr. J. Ascarius (Burslem) writes: I have read with 
interest Messrs. Harford and Mills’s “ Critical Review ” on 
the British Medical Association’s public medical scheme-; 
but I must admit that I could not follow the logical 
deductions of their attempted biting criticism. They start 
by telling us that, under the said scheme, the control of 
the whole organization will be in the hands of the profes- 
sion, and that the people who supply the money ought to 
have a voice in determining how such money shall be 
spent. Evidently Messrs. Harford and Mills ignore the 
difference between a client and a shareholder, or a 
customer and a partner. Needless to say that a sub- 
scriber to the scheme contracts to pay a certain weekly or 
yearly sum, and gets in exchange alia attendance when 
needed, and as long as.he gets what he has contracted for, 
what right could he have to know, let alone determine, 
how his contribution is to be spent? Whatastrange busi- 
ness world would it be if the subscribers to a paper or the 


+ customers of a shop should, under the plea that they are 


supplying the money, claim an administrative voice in the 
business? I wonder what would Messrs. Harford and 
Mills themselves think of a client who, after consulti 
them and taking his bottle of medicine, would turn roun 
and say: “Before paying my sixpence or half a crown— 
as the case may be—tell me what are you going to do 
with it, as I must have a voice in determining how the 
money must be spent.” And yet such are the public 
rights which we are told the British Medical Association 
is trying to usurp. e 

Messrs. Harford and Mills’s criticisms of Rule 11 is that 
any non-member of the public medical scheme can accept 
whatever rates he chooses, and that no amount of pro- 
fessional solidarity could prevent such a non-member from 
attending the insured at reduced rates, while under the 
famous State scheme no such undercutting is possible. 
I am at a loss to understand how our critics have failed to 
see that if there is a real professional solidarity, which 
they- assume, all medical men will be members, either 
active or honorary, and the non-member, that redoubtable 
scarecrow, who forms the pillar of their argument, will 
be ‘non-existent. I am assuming, like the writers, the 
existence of any amount of professional solidarity. 
Further, whereas under the public medical service, no 
member is allowed to take any form of contributory 
practice, the State scheme has reference only to insured 
persons, with the inevitable result that, as far as the non- 
insurable are concerned, the same undercutting and club 
treatment will go on much the same as per old, a state of 
affairs which can hardly contribute to the dignity of the 
profession or the welfare of the community. 

I utterly fail to follow the criticism.of Rule 12. Our 
critics start by admitting that canvassing and advertising 
for the Public Medical Service as.a.corporate body are not 
forbidden, and in the same breath they add that it is 
difficult to understahd how subscribers could be obtained 
for the service unless some steps are taken to make it known. 
How do these two sentences correlate, needs a more 
ingenious head than mine to grasp. 

need not take up the time of your readers by going 
over the remaining part of the said leaflet, which, barring 
a few just remarks, is not that overwhelming piece of 
evidence intended to convert the whole profession. 

I admit the British Medical Association’s scheme is not 
perfect by a good long way, and that one of the very first 
essential factors to make it workable is a hearty support 
and a complete unity and soliditary of the profession 
which Messrs. Harford and Mills would have better 
helped by displaying their energy in cultivating, instead of 
trying to sow the seeds of dissension. 


*.* The authors of the pamphlet to which the above 
letters refer ask us to give publicity to their emphatic 
statement that the expense of preparation and circulation 
has been entirely borne by themselves. 
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THE INSURANCE SCHEME. 


STATE SICKNESS INSURANCE COMMITTEE. 


THE ninth meeting of the State Sickness Insurance 
Committee appointed by the Annual ~ Representative 
Meeting, 1912, was held on October 17th. 

Dr. J. A. MacponaLp was in the chair, and the other 
members present were:—England and Wales: Dr. R. M. 
Beaton (London),-Dr. ‘T. M. Carter (Bristol), Dr. Major 
Greenwood (London), Dr. S. Hodgson (Salford), Miss 
Frances’ Ivens, M.S. (Liverpool), Mr. Herbert Jones 
(Hereford), Dr..Constance E. Long (London), Dr. E. J. 
Maclean (Cardiff), Dr. James Pearse (Trowbridge), Dr. 
E. O. Price (Bangor), Dr. Lauriston Shaw (London), Mr. 
D. F. Todd (Sunderland), Mr. E. B. Turner (London), Mr. 
E. H. Willock (Croydon), Dr. D. G. Thomson (Norwich). 
Scotland: Dr. John Adams (Glasgow), Dr. R. McKenzie 
Johnston (Edinburgh). Ez officio: Sir James Barr 
(Liverpool), President of the Association; Mr. T. Jenner 
Verrall (Bath), Chairman of Representative Meetings. 

Apologies for absence were read from the Treasurer 
(Dr. Edwin Rayner) and Dr. J. S. Darling (Lurgan). 


PROVISIONAL REGULATIONS FoR Mepicat BENEFIT. 

As was the case at its previous meeting, a. great part of 
this session of the Committee was occupied by the further 
consideration of the Provisional Medical Regulations for 
Medical Benefit (published in the SuprLemMENT of October 
5th). A draft statement prepared by the Medical Secretary 
comparing tbe Provisional Regulations with the cardinal 
principles of the Association and with the decisions of the 
State Sickness Insurance Committee as to matters which 
should be included in the Regulations was considered, 
amended, and approved ‘as amended for presentation to 


the Council. An outline’ scheme showing the procedure ° 


which. would be foMowed under the Provisional Regula- 
tions if adopted was also considered and approved for 
submission to the Council as an appendix to the report. ~ 

The Committze arranged to consider the Regulations 
and its report thereon in relation to remuneration at its 
meeting on October 24th, and the consideration of a 
motion by Dr. Mason  GREENWooD, seconded by Mr. 
Turner, déclaring the Provisional Regulations for Medical 
Benefit to be unacceptable by the profession, was post- 
poned. 


CoNFERENCE WITH SocrETy OF MEDICAL OFFICERS OF 
--+. HEALTH. a 

Resolutions adopted by the Medico-Political Committee 
on October 9th expressing approval of a suggestion to hold 
a conference between representatives of the Association 
and the Society of Medical Officers of Health were con- 
sidered and approved,-and the State Sickness Insurance 
Committee appointed as its representatives at the con- 
ference: Mr. T. Jenner Verrall, Mr. E. B. Turner, Mr. 
E. H. Willock, Dr. Lauriston Shaw, Dr..T. M. Carter, and 
Dr.'E. J. Maclean.: ~ . ; 


TREATMENT OF TUBERCULOSIS. 
Schemes Approved. - ~ . 

The CuarrMan reported that he had approved, on behalf 
of the Committee, schemes for the administration of sana- 
torium benefit in - Staffordshire, Lewisham, and East 
Suffolk, so far as they conformed to the decisions of the 
Committee. He also reported that he had approved the 
scheme of the county of Aberdeen, subject to observations 
which had been addressed to the Chairman of the Division. 
The Chairman’s action was approved. 

A communication was read from the Honorary Secretary 
of the Manchester and Salford Joint Committee, acting on 
behalf of the Provisional Medical Committees, stating that 
the medical officer of health had inquired whether prac- 
titioners were at liberty to fill up Form Med. (2), and that 
the Joint Committee had decided as a provisional arrange- 
ment that practitioners should be allowed to fill up this 
form for a fee of 5s., with a fee of 2s. 6d. for any visit or 
consultation. It was reported that a reply had been sent 
approving these provisional arrangements and drawing 
attention to the fact that the local profession should take 
care that the other arrangements to be made in the near 





future were satisfactory, particularly those for dispensary 
treatment. The State Sickness Insurance Committee 
approved the reply. 


Relation of Medical Officer of Health to the Position of 
Chief Tuberculosis Officer. 

The Committee considered the letter from Dr. W. G. 
Willoughby, M.O.H. Eastbourne, published in the JournaL 
of October 1Zth, p. 997, and resolved to refer the com- 
munication to the forthcoming conference with repre- 
sentatives of the Society of Medical Officers of Health. 


Legality of Confining Dispensaries to Diagnastic 
and Consultative Work. 

A communication was read from the Honorary Sccre- 
tary of the Leith Provisional Medical Committee and 
Leith Medical . Practitioners’ Association, forwarding a 
memorandum sent by the latter association to the Local 
Government Board for Scotland, the Scottish Insurance 
Commissioners, and the Leith Insurance Committee, 


.| urging that the services of officers at tuberculosis dis- 


pensaries should be confined to diagnostic and consultative 
work. The Local Government Board for. Scotland has 
returned the following reply to the memorandum: 


Local Government Board, 
Edinburgh, 
October 12th, 1912. 
Sir, 
Tuberculosis. 

I have submitted to the Local Government Board 
your letter. of 28th ultimo, and enclosed memorandum of 
the Leith Medical Practioners’ Association, regarding tho 
administration of sanatorium benefit in Leith, and par- 
ticularly regarding the point that the duties of a tuber- 
culosis officer and his assistant should be consultative and 
advisory only. nS 

I am now directed to say, in reply, that, looking to the 
terms of Section 16 of the National Insurance Act, 1911, 
and Section 66 of the Public Health (Scotland) Act, 1897, 
the Board had some doubts as to the powers of a local 
authority to establish a tuberculosis dispensary where 
the service would be confined to diagnostic and consulta- 
tive work, the medical treatment of the individual being 
excluded. 

I am to state, however, that apart altogether from the 
question of legality, such a proposal is not one that the 
Board could approve. 


I am, Sir, 
Your obedient servant, 
(Signed) DAVID BROWN, 


Assistant Secretary. - 
Dr. Langwill, pk Ne 
4, Hermitage Place, Leith. 


The State Sickness Insurance Committee resolved to 
defer the further consideration of the matter pending the 
forthcoming conference with representatives of the Society 
of Medical Officers of Health. : 


Pusiic MepicaL SERVICE ScHEMES. 

The Committee considered two public medical service 
schemes prepared by the Stockport, Macclesfield, and East 
Cheshire Provisional Medical Committee, to run con- 
currently in the area, and determined to inform the 
Committee that the State Sickness Insurance Com- 
mittee could not approve either scheme pending the 
discussion by the Representative Body of the principle 
contained in both—namely, the co-operation with repre-' 
sentatives of friendly societies and other lay persons and 
bodies. 

A scheme submitted by the Isle of Thanet Provisional 
Local Medical Committee was considered and approved, 
but the Provisional Medical Committee was requested to 
consider the advisability, in order to encourage the 
collector, of giving him at the end of each year a gratuity, 
in inverse ratio to the amount of arrears in the collection. 
The scheme as it stood proposed that the collector should 
be paid by salary, or by commission, or by both, as might 


be determined by the medical committee. | 


RESIGNATION OF CoNTRIBUTORY CONTRACT PRACTICE 
APPOINTMENTS, 
It was reported that the following information had been 
received in the central office as to the sending in of 
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resignations of contributory contract practice appoint- 
ments: , 

(a) That 217 areas (out of 232) had sent in 32,579 resignations 
of appointments held by 8,066 practitioners. 

(b) That in the above areas 369 practitioners will give such 
shorter notice as is required to terminate their appointments 
on January 15th next. 

(c) That in the above areas 371 practitioners are reported as 
not having resigned their appointments, of which number, 
however, many have undertaken not to apply for appointments 
rendered vacant by the resignation of their fellow practitioners. 


It was also reported that in six areas no resignations 
had yet been sent in, that in five others no information was 
available, and that in the case of four others the reports 
were incomplete. 


PROVIDENT DISPENSARIES. 

It was reported that several communications had been 
received from medical men and other persons interested in 
provident dispensaries, and the Committee adopted the 
following resolution : , 

That in the opinion of the Committee any arrangements 

made by medical practitioners with provident dispensaries 
so far as uninsured persons are concerned should be tenta- 


tive, pending experience of the effect of the Insurance Act 
on the institutions. . : 








Hospitals and Asplums. 
WEST RIDING PAUPER LUNATIC ASYLUM, 
WAKEFIELD. 


Many changes occurred in the medical staff of this important 
asylum during the year.1910, among them being the retire: 
ment of Professor Bevan-Lewis, after thirty-five and a half 
years’ service, and the appointment in his — of Dr. Joseph 
Shaw Bolton as Medical Superintendent and Director. 

It is by the latter that the report for 1910 is drawn up. It 
shows that the total cases under care during the year numbered 
2,461, and the average number daily resident was 2,018. During 
the year 469 were admitted, of whom 432 were direct admissions. 
Of these direct admissions in 154 the attacks were first attacks 
within: three, and in 58 more within twelve months of admis- 
sion; in 105 the attacks.were not-first attacks within twelve 
months, as also in 10 more in whom it was not known whether 
the attacks were first attacks or not; 3 were of unknown 
duration ; and in‘all the remainder the attacks were of' more 
than twelve months’ duration, including 43 congenital cases. 
The direct admissions were classified according to the forms of 
mental disorder into: Recent mania 86, recurrent 5; recent 
melancholia 63, chronic and recurrent 7; senile and secondary 
dementia 32; o~— paralysis 54, or 12.5 per cent.; insanity 
with epilepsy, 24 ;.confusional insanity, 17; stupor, 15; primary 
dementia and insanity with grosser brain lesions, 8 each; less 
common forms, 16; and congenital defect, 42. 

During the year 166 were discharged. as recovered, giving a 
recovery-rate on the average numbers resident of 38.42 per 
cent., or of recoveries in and on the direct admissions of 36.57 
per ‘cent.> Also 43 were discharged as relieved, 12 as not 
improved, and 1 as not insane. During the year also 202 died, 
giving a death-rate on the average numbers resident of 10.01 
per cent. The deaths were due in 65 to nervous diseases, 
including 40 deaths from general paralysis; in 44 to diseases of 
the heart and blood vessels, in 11 to abdominal diseases, in 1 to 
suicide by hanging, and in the remainder to general diseases, 
—— 42, or 16 per cent. of the total deaths, from tuberculous 

iseases. r 








NORFOLK COUNTY ASYLUM. 

THE annual report for the year 1910 of Dr. D. G. Thomson, 
medical superintendent of this asylum, shows that the total 
cases under care during the year numbered 1,251, and the 
average number ges resident 1,017. During the year 236 
were admitted, of whom 200 were first admissions. Of the 
total admissions 199 were Norfolk cases, 30 chargeable to Great 
Yarmouth, 2 were criminal lunatics, and 5 private patients. 
The decrease in Norfolk cases noted in last year’s report was 
not maintained. The usual table showing the duration of dis- 
order in the patients prior to admission is omitted, but we 
note that 36, or 18 per cent., had at some previous time been 
patients in thisasylum. The total admissions were classified, 
according to the forms of mental disorder, into: Recent mania 
91, chronic and recurrent 39; recent melancholia 35, chronic 
and recurrent 8; senile and secondary dementia, 24; general 
paralysis, 12; insanity with epilepsy, 9; less common forms, 10; 
and congenital defect, 8. As usual at this asylum, general 
paralytics and epileptics were few in proportion, the former 
amounting to only 2.7 per cent. of the admissions. idea 

During the year 66 were discharged as recovered, giving a 
recovery-rate on the admissions of 30 per cent., or 10 per cent. 
lower than the previous year; also 17 as relieved, and 17 as not 
improved. During the year also 117 died, giving a death-rate 





> 


on the average numbers resident of 11.5 per cent., as compared 
with 9.03 for the year 1909. { 

The general health was good thoughout the year, the only 
zymotic disease being 3 cases of colitis. No fatal casualty 
occurred, the serious but not fatal casualties numbering 6 during 
the year. The chief event of the year at this asylum was the’ 
opening of the nurses’ home. This will not only be of. general’ 
comfort to the nursing staff, but has left available for patients 
some 60 beds. 





SUFFOLK DISTRICT ASYLUM. 

THE annual report of Dr. James R. Whitwell, the medical 
superintendent of this asylum, shows that the total cases. under 
care during the year numbered 1,004, and the average number 
daily resident was 822. Since 1907 there has been a steady 
decline in the average numbers resident from 894 of that year 
to the — figure. The total number of Suffolk patients at 
the end of 1910 was 805, and the accommodation of the asylum’ 
is for 900 patients. 

During the year 189 were admitted, as compared with 218 
during the previous year. Of the total admissions 173 were 
direct and 16 indirect admissions. In 51 the attacks were first’ 
attacks within three and in 12: more within twelve months of | 
admission ; in 51 not-first attacks within twelve months, as also 
in 5 more in whom it was not known whether the attacks were 
first or not; 15 were congenital cases and in the remainder the! 
attacks were of more than twelve months’ duration. The direct 
admissions were classified according to the forms of mental dis-: 
order into; Recent mania 52, chronic and recurrent 9; recent! 
melancholia 42, chronic and recurrent 7; senile and secondary 
dementia 10; delusional insanity 15; insanity with epilepsy 10; 
general paralysis 3; various less common forms ll, and! 
congenital defect 14. 

During the year 44 were discharged as recovered, giving a 
recovery-rate on the direct admissions of 25.43 per cent., also 
33 as relieved and 10 as not improved. “During the year 9%-died, 
giving a death-rate on the average number, resident of 11.55 per 
cent. ~ : 





WILTS COUNTY ASYLUM. 

From the annual report for the year 1910 of Dr. J. Ireland 
Bowes, the medical superintendent of this-asylum, we see that 
the total cases under care during the year numbered 1;161; and 
the average number daily resident 976.9. During the year 173 
were admitted, of whom 152 were first admissions. In 72 the 
attacks were first attacks within three and in 24 more-within 
twelve months of admission; in 31 not-first attacks within 
twelve months; in 35 the attacks, whether first attacks or not; 
were of more than twelve months’ duration, and in 11 the 
duration was .unknown. The admissions were classified 
according to the forms of mental disorder into: Recent mania 
50, chronic and recurrent 39; recent melancholia 30, chronic and 
recurrent 15; senile dementia 7 ; general paralysis 8; insanity 
with epilepsy 10; less common forms 2, and congenital or 
infantile defect 12. 

During the year 105 died, giving a death-rate on the average 
number resident of 10.7 per cent. The deaths were due in 
to nervous diseases, including 10 from general paralysis, in 18 
to diseases of the heart and -blood vessels, in 2 to bronchitis, in 
3 to abdominal diseases, and in the remainder to general 
diseases, including 16 from cenile decay and 26, or 24.7 per cent. 
of the total deaths, from tuberculous disease. The general 
health of the inmates and staff was. good, the asylum was 
reasonably free from any epidemic disease; and no serious 
accident occurred. 





BELFAST DISTRICT LUNATIC ASYLUM: 

THE annual report for the year 1910 of Dr. William Graham, 
the medical superintendent of this asylum, shows that the total 
cases under care numbered 1,497, and the average number daily 
resident 1,227. During the year 279 were admitted, of whom 
230 were first admissions. In 179 the attacks were first attacks 
within three, and in 20 more within twelve months of admission ; 
in 41 not-first attacks within twelve months, and in the re- 
mainder the attacks were either of more than twelve months’ 
duration on admission (26) or of congenital origin (13). The 
total admissions were classified according to the form of mental 
disorder into: Recent mania 74, chronic and recurrent 16; 
recent melancholia 75, chronic and recurrent 13; senile and 
secondary dementia, 11; general D cayacs’ pane 19; insanity with 
epilepsy, 12; less common forms, 14; and congenital defect, 25. 

During the year 109 were discharged as recovered, giving 
a recovery-rate on the admissions of 39.0 per cent:, and 
also 34 as relieved. During the year 113 died, giving a death- 
rate on the average number resident of 9.2 percent. The deaths 
were due in 66to nervous diseases, including 22 from general 
paralysis ; in 18 to chest diseases, with only 7 from pulmonary 
consumption ; in 6 to abdominal diseases; and in 23 to general 
diseases, including 19 from senile decay. Only 6.1 per cent. of 
the total deaths were thus due to tuberculous disease. 

The general health at the new asylum at Purdysburn was 
everything that could be desired, but at the old asylum in 
Belfast, where the majority of the patients were detained, they 
were not so fortunate, enteric fever attacking 7 of the officers, 
one of them dying. 
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GLAMORGAN COUNTY ASYLUM, BRIDGEND. _ 

THE annual report for the year 1910 of Dr. D. Finlay, medical 
superintendent of this asylum, shows that on January Ist, 1910, 
there were 1,638 patients on the register, and on the last day of 
the year 1,684. The total cases under care during the year 
numbered 1,976, and the average number daily resident 1,652.8. 
During the year 338 were admitted, of whom 330 were direct 
admissions. In 127 the attacks were first attacks within three, 
and in 56 more within twelve months of admission ; in 47 not- 
first attacks within twelve months, and in the remainder, the 
attacks were either of more than twelve months’ duration on 

_ admission (64) or congenital cases (36). The direct admissions 
were classified according to the forms of mental disorder into: 
Recent mania, 116; chronic mania, 22; recent melancholia, 52; 
chronic melancholia, 5; senile and secondary dementia, 31; 
general paralysis, 22; insanity with epilepsy,.14; confusional 
insanity, 12; insanity with grosser brain lesions, 11; delusional 
insanity, 6; acute delirium, 1; and congenital defect. 36.. Both 
in the comparatively ig” number of.cases of recent origin and 
the forms of mental disorder in the admission, therefore, 
Glamorgan Asylum, for 1910 at any rate, compared favourably 
with many other asylums. 

During the year were py ay as recovered, giving a 
recovery-rate on the admissions of 28.5 per cent., or of recoveries 
in and on the direct admissions of 28.2 per cent.; also 27 as 
relieved, and 11 as not improved. 

During the vear also 160 died, giving a death-rate on the 
average number resident of 9.7 percent. The deaths were due 
in 38 to nervous diseases, including 22 from general paralysis ; 
in 24 to diseases of the heart and blood vessels;.in 6 to respir- 
tory diseases ; in 12 to abdominal diseases ; and in the remainder 
to various and general diseases, including 16 from senile decay, 
14 from lobar pneumonia, and. 32, or 20 per cent. of the total 
deaths, from tuberculous diseases. 


general health was good. Nine serious, but not fatal, casualties 
occurred, all accidentally caused. 





DOWN DISTRICT LUNATIC ASYLUM, DOWNPATRICK.- 
THE annual report for the year 1910 of Dr. M. J. Nolan, the 
medical superintendent of this asylum, shows that on December 
3lst, 1909, there were 752 peveot in residence, and on December 
31st, 1910, there were 761.. The total cases under care during 
the-year numbered 885, and the average number daily resident 


During the year 153 were admitted, of whom 103 were first 
admissions. As to duration of disorder, in 54 the attacks were first 
attacks within three, and in 24 more within twelve months of 
admission ; in 30 not-first attacks within twelve months, and in 
the remainder, the attacks were either of more than twelve 
months’ duration on admission (19) or of congenital origin (6). 
The total admissions were classified according to the form of 
mental disorder into: Recent mania 29, chronic and recurrent 
13; recent melancholia 51, chronic and recurrent 16; senile 
dementia, 7; insanity with epilepsy, 6; general paralysis, 
insanity with grosser brain lesions and not insane, 1 each; and 
congenital or. infantile defect, 6. 

During the year also 54 died, all, with one exception, from 
natural causes. The deaths, which give a death-rate on the 
average numbers resident of 7.2 per cent., were due in 7 to 
cerebro-spinal diseases, with only 2 from general paralysis; in 
39 to thoracic diseases; in 4 to abdominal diseases; in 3 to 
general tuberculosis; and in 1 to fracture of.femur. and. ilium 
present on admission. It will be noted that the deaths from 
phthisis and general tuberculosis formed no less than 31.4 per 
cent. of the total deaths. So high. a proportion of deaths from 
tuberculous diseases should strengthen Dr. Nolan’s hand in 
pressing for the erection of verandahs at this asylum. The 
general health appears to have been good, there having been 


practical freedom from zymotic disease and no case of 


dysentery. 





JAMES MURRAY’S ROYAL ASYLUM, PERTH. 

THE. distinctive features of this important ‘‘ Royal Asylum’”’ are 
stated to be that it receives no paupers; that ladies are em- 
ployed as nurses ; that it contains a limited number of patients, 
permitting of individual treatment; and that it is developed as 
a central hospital for the treatment of acute and difficult cases, 
with succursal bomes for those less seriously affected. The 
institution comprises the asylum, the adjoining mansion-house 
of Pitcullen used as a convalescent home, Mount Tabor Cot- 
tage, Seven Gables at Elie in Fifeshire, also two new villas at 
the asylum have been recently erected and also sanatoriums for 
consumptives, The asylum is one of. those useful institutions 
for private patients, admitting many at reduced fees, and 
managed by directors who have no pecuniary interest. The 
annual report for the financial year ended March 3lst, 1912, 
shows that, although the sum received for patients’ board was 
£653 less than during the previous year, there was a surplus of 
revenue over expenditure of £1,019. The ordinary minimum 
rate of board is per annum, but during the year 30 patients 
were maintained at rates varying from £30 to £52, in exercise of 
the charitable powers conferred by the charter. The physician- 
superintendent, Dr. A. R. Urquhart, reports that on April 1st, 
1910, there were 135 patients on the —_ rs of the asylum, and 
on March 3lst, 1911, there remained 124. eormacg a, Ngee yore | 
boarders, however, there were 130 on the asylum books on April 
Ist, 1910, and 119 on March 3ist, 1911. The total cases under 
care during the year numbered 157, and the average number 
dail¥ resiévat 122.17. 


Influenza was the only ' 
zymotic disease present during the year, and otherwise the 





During the year 27 were admitted, of whom 21-were first 
admissions. The average age was rather high (47.9 years), 7 
being over 60 years of age. In7 the attacks were first attacks 
within three and in 3 more within twelve months of admis- 
sion ; in 11 not-first attacks within twelve months and in 6 of 
more than twelve months’ duration on admission. As to form 
of mental disorder 6 were cases of recent and 5 of recurrent 
mania; 9 of recent and 1 of chronic melancholia, 2 of senile 
dementia, 2 of delusional insanity and single cases of con- 
fusional and circular insanity. No general parslyten, epileptics, 
or defectives were admitted. Concerning the causes of insanity, 
Dr. Urquhart ventures to say that these, ‘as discovered on 
admission, were ascertained more or less cs in nearly 
every case.’’ Fourteen were said to be hereditarily disposed to 
mental derangement. while 8 belonged to families of neuro- 
— tendencies and near relatives of 2 were markedly alco- 

olic. Ten had been subjected to mental stress of a-severe 
kind. The causes, Dr. Urquhart says, presented no ‘features 
of unusual interest. It may be mentioned, however, that 
alcohol was assigned in only 2 and syphilis in none. 

During the year 13 were ray EOC as recovered, giving a 
en a on the admissions of 48.15 per cent.; also 14 as 
relieved.and 2.as not improved. Also during the year 9 died, 
giving a death-rate on the average numbers resident of 7.37 per 
cent. All the deaths were from natural causes and all, with 
one: exception, were elderly people. The general health was 
satisfactory and there were no accidents of a serious character. 





STANLEY HALL. 

THE report for the year 1910 of this home for the training of 
imbecile boys is said by Dr. Shaw Bolton to be the best since 
the opening of the home. The number of school attendances 
was 13,876, an average of 26 of the 70 inmates, many of whom 
are crippled or bedridden, attending school daily. Swedish 
drill, mat-making, and knitting are taught in addition to the 
usual subjects, and Dr. Shaw Bolton says it is a pleasure to 
watch the rapid improvement made in individual :cases. The 
results of the segregation of boys at Stanley Hall are said to be 
particularly striking when contrasted with the state of affairs 
in ee where such inmates are scattered throughout the 
wards. 

In the report Dr. Shaw Bolton includes partial analysis of 
the statistical tables for the year. In accordance with his now 
well-known ‘views, Dr. Bolton opens by dividing the subjects of 
mental disease into two groups—aments and dements. _He 
shows that no less than 118 of the total admissions, or 28 per 
cent., had previously been insane. He points to the large pro- 
portion of the admissions with an hereditary history of psycho- 
pathies or a personal history of mental instability, and then, 
turniig to the discharges as recovered, that of the 78 males so 
discharged, 31 were known to. have previously suffered from 
insanity, and that therefore a number of the new male addi- 
tions to the recovered from his asylum—which number might 
be anything up to 47 (78—3l)—were added to the already great 
‘* previously insane ”’ population from Wakefield Asylum. Every 
member of these 47, he says, was—from the age point of view— 
capable of propagating the unfit. Also of the total 166 dis- 
charged as recovered, no less than 69 had an hereditary history 
of psychopathy, neuropathy, or alcoholism. Further, 20 had 
histories .of mental instability and 29 of personal alcoholism. 
Dr. Shaw Bolton then discusses the figures of England and 
Wales, and without hazarding an approximate estimate, says 
it is evident that the number of ‘‘ previously insane’? persons 
in the general: population must be: very great. -He-concludes 
that ‘‘ The need of some method, cost what it may, of prevent- 
ing the mental deterioration of the race; is thus urgent, since 
the ‘previously insane’ are liable not only to propagate their 
own kind, but also—and this is still more serious—to increase 
the number of the already dangerous mass of the unemployables, 
criminals and alcoholics, and the otherwise mentally feeble.”’ 





ROXBURGH, BERWICK, AND SELKIKK DISTRICT 
ASYLUM 


THE annual report for the year ended May 15th, 1911, Dr. J. 
Carlyle Johnstone, the medical superintendent\of this asylum, 
shows that the total cases under care during the year numbered 
380, and the average daily number on the register 320. During 
the year 61 were admitted, of whom 45 were first admissions. 
In 23 the attacks were first attacks within three and in 6 more 
within twelve months of admission; in 18 not-first attacks 
within twelve months, and the remaining 14 were of. more than 
twelve months’ duration, including 1 congenital case. The 
admissions were Classified into: Recent mania 18, chronic and 
recurrent 5; recent melancholia 24, chronicl; senile and 
secondary dementia 2: insanity with epilepsy and delusional 
insanity 3 each; general paralysis and insanity with grosser 
brain lesions 2 each; and congenital defect 1. More than half 


‘of the admissions suffered from some form of bodily disease 


requiring treatment, and less than 30 per cent. were in-good or 
average health. During the year 21 were discharged recovered, 
giving a gar Peg lex a on the admissions of 34.4 per cent.; ll as 
relieved. Also during the year 23 died, giving a death-rate on 
the average numbers resident of 7.1 per cent. In 8 cases the 
principal cause was disease of the nervous system (none from 
general paralysis); in 7 to diseases of heart and blood vessels ; 
in 3 to respiratory diseases; and in 3 toold age. Pulmonary 
tuberculosis was ascertained to be present in an active form 
in 4,-or 17.3 per cent. of the total deaths. The general health 
was good throughout the year. 
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SCIENCE COMMITTEE. 


At the meeting of the Science Committee on July 13th the 
reports from the Research scholars and srentone of the Asso- 
ciation -were received. Those from Dr. William Nicoll, 
Dr. Ralph St. John Brooks, Dr. Alfred J. Clark (revised), 
Dr. E.-Marshall. Cowell, Mr. Ernest W. Hey Groves, and 
Drs. David Orr and R. G. Rows, are published in the JourNaL, 
p. 1097, et seq. In addition, the Committee received the 
tollowing reports of progress :— 


A. E. BOYCOTT, M.A., M.D. - 
(i) Trypanosome Anzmia. 


During an inquiry into the possibility of trypanosome infec- 
tion producing methemoglobinemia, it was noted that nagana 
infection in rabbits is asscciated with anemia, and the 
features of the blood condition have been further studied in 
collaboration with Dr. Price. Jones. The anemia is a real 
anemia (i.e., the blood volume is unaltered), the deficiency 
in total hemoglobin varying from one-third to two-thirds. 
The loss of red cells appears to be brought about by active 
phagocytosis on the part of the endothelial cells in lymphatic 
glands; there is abundant deposit of free iron in the liver, 
spléen, and, sometimes, kidneys. Quantitative chemical 
analysis shows that the liver contains from twice to five times 
the normal amount of iron. Histologically, the bleed is not 
infrequently normal in appearance, and signs of active re- 
generation are never well marked; the colour index remains 
normal:or below normal. This is in marked contrast with the 
active regeneration, with a high colour index, which follows 
blood destruction hy hemolytic sera, phenylhydrazine, ricin, 
etc., in rabbits, and indicates that trypanosome infection 
exerts a ‘depressing influence on the bone marrow. This is 
confirmed by direct examination of the marrow, which in 
some cases is so deficient in response that it cannot be said 
to exhibit any abnormality in its cellular constitution. Further 
details are under investigation. 


(ii) Experimental Nephritis. 


Uranium salts in appropriate doses kill the cells of the con- 
voluted tubules without producing any obvious lesions else- 
where.. With a dose of not less than 15 or 2 mgm. per kilo of 
body weight given. subcutaneously rabbits become anuric and 
die. The concentration of the blood remains unaltered unless 
the intake of water is increased, when the blood becomes 
tydremic, and a limited degree of edema may be produced. 
the exchange of liquid between the blcod and tissues in 
normal and nephritic animals is under investigation, 

The functional efficiency of such damaged kidneys has been 
investigated in collaboration with Dr. J. H. Ryffel. In 
general, the nephritic kidney produces an abnormally dilute 
urine, both under natural: circumstances and on stimulation 
with diuretics. It is commonly held that diuretics may be 
divided’ into’ two classes: those, such’ as salt solutions or 
Ringer’s solution, which ‘cause no increased raetabolism of the 
kidney, and act mechanically on the glomeruli, and’ those; 
such as caffeine and its allies, which stimulate the secretory 
activity of the convoluted tubules with an exalted metabolism. 
If this is so, it might. be expected that in uranium nephritis 
a stage would occur in which mechanical diuretics would be 
efficient, while caffeine would have no action. Such, however, 
does not appear to be the case. In all experiments both 
classes of diuretics act inthe same sense, being either both 
without result or both effective.. The chief differences which 
have been found in the nephritic as compared with the normal 
animals are that the urine is, on the whole, more dilute and 
that the concentration does not vary inversely with the rate of 
production,.as in normal animals. Uranium nephritis is asso- 
ciated with glycosuria in rabbits. : 





~ R.A. CHISHOLM, M.A., M.B., B.C.L., M.R.C.P. 


The Mechanism of the Production of the Ansmia 
Associated with ~ Presence of Transplanted 
areoma. 


The author had previously shown that the presence of trans- 
planted sarcoma in rats often produced an anzmic condition, 
not infrequently of a profound degree. There were some 
reasons for thinking that this anemia bore some relation te 
the, fecfosis of the tumour. Experiments have, therefore, 
béén madé with sterile extracts of necrotic tumours, but the 





normal rats treated with such extracts have so far given in- 
definite results as regards the production of anemia. To 
throw light on the question whether the sarcoma anemia 1s 
due to increased destruction of red cells or to defective pro- 
duction, a large number of determinations have been made of 
the quantity of iron in the liver and spleen, and in some cases 
in the whole bodies, of normal and sareomatous rats. - The 
curious result has emerged that rats bearing transplanted sar- 
comata have less iron in their organs and in their whole bodies 
than normal rats of corresponding size, 





A. R. CUSHNY, MiA., M.D., LL.D. 
(1) Research on Pictou Disease of Cattle. 


This was undertaken at the request of the Imperial 
Institute to determine how far the alkaloids of suvecio (?) are 
responsible for the disease, and the results have shown con- 
clusively that all the symptoms may be ,reproduced by 
these alkaloids administered hypodermically or by the 
mouth. The results were published in abstract in the 
Proceedings of the Royal Society, and in more detail in the 
*‘Journal of Pharmacology and Experimental Thera- 
peutics.” Crude preparations of suvecio (?) from Pictou, 
Canada, where the disease is endemic, failed to induce 
the disease, but later and unpublished experiments have 
shown that the alkaloids of the plant grown there have 
the characteristic action, so that the question. of etiology 
is now complete. _ 


(2) Researeh on Certain Heart Phenomena. 


The effects of stimulation of the ventricle after section of the 
auriculo-ventricular bundle were “xamined, and among the 
results obtained was the demonstration ‘that the spontaneous 
power of the heart is susceptible to fatigue, and that it differs 
in character from,the electrical excitability. The paper will 
be published in ‘‘ Heart ” in the near future. ; 

The effect of strophanthin on.the conduetion and excita- 
bility of the heart was also examined, and the results wil) 
also appear in “‘ Heart.” 





RUPERT FARRANT, F.R.C.S., L.R.C.P. 


Causation and Cure of. Exophthalmie Goitre. | 


“TJ propose to publish the first portion of my work during 
the next few weeks; in the coming year I shall continue my 
work, and my expenses will far exceed £10, so I hope your 
Committee will see their way to increase or renew their grant. 


DESCRIPTION OF RESEARCH. 


The action of thyroid gland and its reaction to disease. 

The action shown by experiments of injecting and feeding 
animals on various thyroid preparations. The reaction proved. 
by histological sections ef the thyroid in various conditions 
and diseases. 

These actions and reactions elucidate the varicus thyroid 
enlargements.” 





MARTIN FLACK, M.A., MB. 


During the past year I have been engaged in the following 
researches conjointly with Dr. Leonard Hill :— 

I. Problems in Ventilation.—{a). The. relative effects of 
humidity, CO,, movement of the air, temperature, and light 
on the growth of young animals. — 5 ; 

(b) The possib!e presence of organic protein poisons in the 
expired air as tested by anaphylaxis. 

In Series (a) young grow'ng animals (guinea-pigs and rats) 
have been kept under varying conditions of moisture, light, 
etc., and their growth weights carefully noted, 

The cchabiting animals have been injected with the sera of 
the different kind (rats with guinea-pig sera and wice versd). 
These results have been negative-as regards the presence of 


poiscn. Conirol injections weré also made into healthy . 
animals. In Series (a)-the results tend to skow that light 


plays an important part in the gréwth of an animal. 

II. The Co-ordination of the Auricular and Ventricular Beats 
of theMammalian Heart.—Experiments on cats appear to show 
in many cases that the allorhythmia induced by the ligature 
or section of the A.-V. bundle is modified by a ligature placed 
or section made in the region of the A.-V. groove on the ex- 
ternal wall of the right ventricles quite remote from the 
bundle of His. Also this research is incomplete owing to the 
difficulties of obtaining characteristic graphic records. 
are awaiting the completion of the electrocardicgraphic . 
apparatus here, when it is hoped such records will be obtained. 


We - 








452 pain Manus Jovamas] 


‘SCIENCE COMMITTEE. 


/ 


[OctT. 26, r9r2. 











As this. last research could not be completed, some of-the 
money has also been expended upon the following :— 
_ IIL. The Relation between Capillary Pressure and Secretion in 
the Salivary (Submazillary) Glands.—It is shown in this 
research that the circulation through the gland continues even 
when the duct is blocked and the secretory pressure twice as 
high as the arterial pressure. It is suggested that this is 
ewing to the presence of the strong membrane proprial, in the 
which glands limit the expansion of the alveoli, and thus 
prevent occlusion of the capillaries and allow the cells to carry 
out the work of secretion. 





GORDON W. GOODHART, M.A., M.B., B.C. 


' Pathogenity and. Specific Infectivity of Strains of 
Gaertner’s Bacillus from Different Sources for 
Different Species of Animals. ; 


The object of this research was to discover whether it ' 


is possible to raise, the virulence of an organism pathogenic 
to two different species of animals in such a manner that, 
if it attacks a mixed community consisting of these two 
species, it will eventually kill off all the members of the 
one and leave those of the other. octets : 

For this ~purpose two strains of Bacillus enteritidis of 
Gaertner were taken, whose pathogenicity to rats and 
guinea-pigs was first determined. Repeated passages of 
these two strains were made through rats and guinea-pigs 
(from 30 to 40,in each case). A certain increase in the 
virulence was thus obtained, but no definite specificity for 
one or other animal could be proven. It is hoped to con- 
tinue the investigation by obtaining a greater increase -in 
the virulence by more elaborate methods of passage. 





A. M. H..GRAY, M.D., F.R.C.P., F.R.C.S. 


Experimental Production of Syphilis in Rabbits. 


’ Up to the present the research undertaken with B.M.A. 
grant consists of inoculating rabbits with tissues taken from 
syphilitic patients, mainly primary sores. These have pro- 
duced the already recognised lesions in rabbits, and our 


aim has-been to obtain a virulent strain by’ passing through. 


a series of rabbits. Unfortunately, at the time of writing 
our strain has failed, but we hope shortly to be able .to 
get a new one, and to carry out some experimental work 
on the nature of the antibodies produced in syphilitic in- 
fection. I have had the assistance of Dr. Bayon, of the 
uister Institute, in this research. 





W. D. HALLIBURTON, M.D., F.R.S. 


Functions of Choroid Plexuses and Formation and 
Fate of Cerebro-spinal Fluid. 


. Professor Halliburton, working in conjunction with Pro- 
fessor W. E. Dixon, has continued the investigation of the 
above subject during the past year. They had previously 
ascertained that an injection of extracts of the choroid 
plexus was the most efficacious way of promoting an increase 
in the formation of cerebro-spinal fluid. The chemical 
nature of the hormone responsible for this action is not yet 
certain. This and other facts support the hypothesis that 
the secretion of-the fluid is the function of the cutical 
that covers the plexuses, and that the use of the term 
** gland ” is justified. 

- Among other points they have worked at during the past 
year is the sequence of events which follow cerebral com- 
pression. They have devised a simple method of compress- 
ing the central nervous system via the cerebro-spinal fluid, 
and have found, in confirmation of Horsley’s statements, 
that the respiratory centre is the first to succumb and the 
last to recover after compression has ceased. They do not 
regard this effect as secondary to vaso-motor influences as 
Cushing does. 

- Another subject which is at present occupying their atten- 
tion is to determine the destination of the fluid which is 
coatinually being secreted. They have discovered by in- 
jecting pigments and other easily recognised materials that 
the lymphatics are not the channels of absorption. The 
rapid’ appearance in the blood of the substances injected 
(often within a few seconds) suggests that they pass straight 
into the blood stream. Whether this occurs by diffusion, 
or by means of actual valved orifices in the neighbourhood 
of the longitudinal sinus is at present uncertain, but is 
being made the subject of experimental inquiry. 








E. L. KENNAWAY, M.B., B.C.L. 


_Effeet of Section of Spinal Cord upon Temperature 
and Metabolism. 


The results of an investigation upon. ‘‘ Metabolism after 
Section. of the Spinal. Cord,’ by -E. L.  Kennaway and . 
M. S..Pembrey, will be published shortly... Observations 
‘upon rabbits showed that after division of the spinal cord 
in the brachial region there is a considerable loss of tissue, 
‘which is rendered evident by a progressive fall in body 
weight and by an increased excretion of carbon dioxide 
and. nitrogen. It appears that the paraplegic parts are 
subject to an increased loss of heat, owing to the vasomotor 
paralysis and- to inability to maintain the normal posture 
of the body. The front portion of-the body, which is still 
in connection with the brain, would then be the seat of 
more vigorous: oxidative- processes, whereby ‘the body tem- 
perature is maintained very nearly at its normal ‘level. This 
increased. oxidation would account. in part: for the loss of 
body substance, and it would seem that the active front 
part of the body draws upon the paralysed portions for 
supplies of combustible material. Further experiments will 
be carried out to investigate the parts played by the in- 
creased loss of heat and by the disuse of the voluntary 
muscles in producing the loss of tissue. 





THOMAS LEWIS, M.D., M.R.C.P., D.Sc. 


The Mechanism of. the Heart-Beat in Health and 
Disease. 


Since I have received the grant from the British Medical 
Association I have completed three pieces of work. 

1. An experimental research into the circulatory changes 
when the auricles fibrillate. A paper on this subject is now 
in the press. The main results are as follows :— 

Fibrillation of the auricles leads to a change of arterial 
pressure ; usually there is a fall; the blood pressure 
may remain stationary; it may rise. The venous 
pressure moves in the opposite direction to the 
arterial. The intestinal volume is affected pas- 
sively. The cardiac output varies in the same 
direction as the arterial pressure,- and accounts. for 
it. It has been shown that the whole of the 
changes in the circulation are the result of altera- 
tions of heart rate. 

2. An examination of the hearts of 59 students, electro- 
cardiographically, with the object of determining the 
several characters of the normal electrocardiogram. The 
results have been embodied in a paper, which is now being 
published by the Philosophical Transaction (sic) of the Royal 
Society. ; { 

3. An examination of clinical cases of cardiac irregularity. 
Amongst these a number have been found who presented 
irregularities of undescribed forms. A report of these 
cases is now in the press. omit 

Several further pieces of work have been attempted— 
(a) One, in conjunction with Dr. Mathison, upon the nature 
of certain forms of electrocardiogram seen in asphyxia; (b) 
an investigation of the changes in the form of electro- 
cardiogram in aortic regurgitation (experimental). The last 
two researches have been abandoned for the time being. 





M. 8. PEMBREY, M.A., M.D. 


- The results of the joint research on ‘‘ The Influence of 
Tetrahydro B-naphthylamine upon the Temperature and’ 
Respiratory Exchange,’ by N. Mutch and M. 8.-Pembrey, has 
been published in the “Journal of Physiology,” Vol, XLIII., 
No. 2, October 20th, 1911. 

A preliminary communication on the results of the joint 
ressarch by E. L. Kennaway and M. 8S. Pembrey in “The 
Effects of Section of the Spinal Cord upon Temperature 
and Metabolism” has been given at a meeting of the Physio- 
logical Society. The full paper is nearly ready for publica- 
tion. (More detailed report given by E. L. Kennaway.) 

The experiments upon the effects of warm humid atmos- 
pheres on man have been criticised in conjunction with J. 8. 
Gallie. — . 

Preliminary communications on the “Influence of Carbon 
Monoxide and Anesthetics upon Metabolism,” by M. §&.. 
Pembrey and J. H. Ryffel, have been given at meetings of 
the Physiological Society. (See report by J. H. Ryffel.) 





J. H. RYFFEL, M.A., B.C., B.Sc. 


1. On an expedition to Monte Rosa, organised by J. Bar. 
croft, F.R.S., lactic acid was estimated in the blood and 
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urine. At an altitude of 10,000 ft. the lactic acid of the blood 
was not appreciably greater than that at sea-level. There 
was, however, a definite but small increase in the lactic acid 
after twenty-four hours at 15,000 ft. ‘The amount of lactic acid 
in the urine was never appreciably greater than normal. Hence 
the formation and excretion of lactic acid, which takes place 
at high altitudes, is not adequate to account for the lowering 
of alveolar carbon dioxide, and the increase in the acidity of 
the blood, apart from that due to carbonic acid, which un- 
doubtedly takes place even at 10,000 ft. 

2. With N. Mutch, M.B. The composition of the urine 
during rectal feeding is being investigated. At present it has 
not been found possible to prevent by giving carbohydrate the 
appearance of considerable quantities of acetone, diacetic acid, 
oxybutyric acid, creatine, and ammonia; as much as 0'5-grm. 
acetone and 2 grm. oxybutyric acid per diem, with an 
ammonia ratio of 15°5 per cent., have been obtained. Lactic 
acid in the urine is definitely increased, presumably owing to 
its formation from carbohydrate by bacteria in the intestine. 

3. Work on the effect of diuretics in experimental nephritis 
with Dt. A. E. Boycott is reported by Dr. Boycott. 

4. Work on metabolism during carbon-monoxide poisoning 
and during anesthesia with Dr. M. S. Pembrey is reported 
by Dr. Pembrey. 





M. COPLANS, M.D., D.P.H. 
Products of Growth of the Tubercle Bacillus. 


This research has had for its’scope the investigation of 
the products of growth of the tubercle bacillus, endo- and 
extra-bacillary, both in vivo and-in vitro, with a view to 
the isolation, if possible, of some non-toxic immune body, 
and a series of, experiments have been conducted in several 
directions to this end. . . a 

Throughout these tests experimental inoculations have 
been continually made, and the animals used have been 
limited to guinea-pigs. 

Culture fluids of tubercle bacilli have been subjected to 

adsorption tests, both during and after growth of the 
organisms, over various reagents and materials, and in par- 
ticular over animal tissues recently removed from the body, 
and later the tissue or other adsorbing reagent has been 
tested, both before and after treatment, with various ex- 
tracting. agents for the presence of immune body and toxin. 
The supernatant fluid has been similarly tested in a parallel 
series of experiments. 
, The adsorbing materials used for this purpose have been 
(a) several kinds of charcoal—(1) animal, (2) wood, (3) 
cocoanut; (b) colloidal gold; (c) colloidal arsenic; (d) 
animal tissues. 

In the main it appears, as far as these experiments have 
been carried, that filtered culture fluids of tubercle bacilli, 
suitably adsorbed or precipitated, the former by means of 
the various kinds of animal charcoal or by: means of tissues 
recently removed from the animal body, the latter by means 
of colloidal gold or colloidal.arsenic, are less toxic than filtered 
cultures not so treated, and that the protection afforded by 
inoculation into guinea-pigs of the adsorbed or precipitated 
fluid is. higher and of a more permanent character, as mani- 
fested against’inoculation with lethal doses of filtered fluid not 
so treated, and against the growth of tubercle bacilli, or 
against killed tubercle bacilli, than is the case with inoculation 
into guinea-pigs of filtered cultures not so treated. 

The degree of protection afforded in the course of these 
experiments has never been absolute. On the other hand, 
many of the protected animals have died for reasons beyond 
the control of the writer—e.g., epizootic outbreaks affecting 
all the animals apparently indiscriminately—and the degree 
of. protection afforded is perhaps moré than the standard 
of appraisement—to wit, the duration of life following the 
inoculations—would allow for. 

Broadly, the degree of protection is, in the aggregate, 
a prolongation of the period of life of from 50 to 100 per 
cent., following inoculation with fatal doses either of the 
living or filtered virus, than is the case when preliminary 
protection with the untreated filtered virus is omitted ; and, 
further, the degree of protection is greater following treat- 
ment with filtered toxin suitably treated than with filtered 
toxin not so treated. Moreover, the toxicity of the treated 
filtered virus is greatly diminished. , 

Culture fluids of tubercle bacilli rendered free of bacilli by 
the usual filtration methods have also been subjected to a 
second filtration process through layers of freshly prepared 
elatinous hydrate of alumina, iron hydrate and gelatinous 
ydrated silica respectively, and the toxicity of the transuding 
liquid (or filtrate) has been found greatly diminished if not 
entirely absent. The protective action of the transudate has, 
for the present, not been found to be substantial, nor has the 








toxic substance been isolated from the gelatinous filtering 
medium. ‘ ae 

Further, the comparative electrical reactions—viz., 
changes in conductivity—in a reacting system formed in 
vitro, comprising’ the essential ingredients—tubercle bacilli 
and their products of activity, normal blood or other body 
fluid, or the blood and body fiuid of the animal or person 
suffering from tuberculosis—have been under observation 
and investigation, and, in addition, the phenomena of: cata- 
phoresis due to the passage of an electric current through 
such a reacting system in vitro have been noted. 

With regard to the latter phenomena, it is too early yet 
to pronounce definitely as to the practical outcome. of the 
experiments, but the results are such as to warrant the 
hope that it may be possible, by means of the simplest of 
apparatus, to establish the diagnosis of a condition of 
tuberculosis otherwise in doubt. 

The writer does not consider the nymber of experiments 
carried out sufficient at present to justify the publication 
in detail of any portion of the research, save perhaps the 
principle of the new apparatus and the methods involved in 
the electrical portion of the investigation. 

The writer proposes to continue the experiments. 





S. A. KINNIER WILSON, M.D.Edin., M.R.C.P.Lond. 


Anatomy and Physiology of the Corpus 
~ Striatum. 

During the year 1911-12 I continued my research on the 
anatomy and physiology of the corpus striatum, under the 
tenure of a grant of the Science Committee of the British 
Medical Association. The work was done in the Laboratory 
of Experimental Neurology. at .University College, under the 
wgis of Sir Victor Horsley, who kindly performed my operations 
for me. . Some six more monkeys were operated on (macacus, 
rhesus and the bonnet monkey), and I have now the material 
from some 25 or 26 monkeys, and three cats, completely worked 
up, and ere long it will be ready for publication. The whole 
of the material has been prepared by myself, with drawings 
and photographs of the preparations. 

' The special points on which this year’s research was con- 
centrated were :'(1) the relation of the corpus striatum to the 
subthalamic region, in particular the corpus luysii and nucleus 
ruber ; and (2) the results, anatomical and physiological, of 
large lesions of the corpus striatum. ' 


The method employed was that of electrolytic lesions with 
the instrument of Clarke and Horsley. The animals were 
killed at —' intervals after the experimental lesion was 
made, usually from 16 to 21 days after. The brain was 
immediately transfused with formol-Miller, the lesion photo- 
graphed, and then the whole brain was cut in serial section 
from before backwards and prepared by Marchi’s method for 
degenerated nerve fibres. 

Dr. Wilson concluded his report by a statement of the 
‘expenses incurred and expressed his thanks for the invaluable 
aid provided by the grant. 





A. P. MITCHELL, M.D. 


Relative Frequency of the Bovine and Human Types 
of Tuberele Bacilli in Certain Forms of Human 
Tuberculosis. : 

The author reported that he had been engaged in this 
research work since December. Ist, 1910, in the Royal 
Collegeof Physicians’ laboratory, Edinburgh, under the 
supervision of .Dr. James Ritchie: He presented an 
interim report, but hoped to prepare a full report for 
publication in a few months. - . 





A. E. BARNES, .M.B., M.R.C.P.,. 
WITH} — vrs 


W. W. KING, M.B., Cx.B., F.R.C.S.Epm. 


The Urinary. Changes of Toxie Vomiting in 
Pregnancy. : 

Dr. A. E. Barnes, Physician to Out-patients, Royal 
Infirmary, Sheffield, and Tutor of Clinical Medicine, 
Sheffield, and Dr. W. W. King, Clinical Pathologist, 
Royal Infirmary, Sheffield, and Obstetrical Tutor, Sheffield 
University, submitted’ a preliminary communication on 
this subject and are preparing a full report for publication 
at a later date. 
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Meetings of Branches and Bibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
tn the body of the JourNat.| 


BIRMINGHAM BRANCH: 
CENTRAL Division. 
An ordinary general meeting was held in the Medical 
Institute; Edmund Street, on October 9th. Mr. Lucas 
was in the chair, and sixty-six members were present. 

Annual Representative Meeting.—Dr. Doucias STANLEY 
read the Representatives’ report, which was approved and 
adopted unanimovsly. Dr. T. F. ALLEN proposed and 
Dr. LyDALL seconded : 

That the best thanks of the Division be accorded the Repre- 
sentatives for the able and successful manner in which they 
carried out the Division’s instructions, and for the time and 
care which they gave to their instructions in the Division’s 
interests. ~ 

This was carried with acclamation. 

Public Medical Service.—A long discussion took place 
upon the question of non-insured members of clubs and 
other forms of contract practice. Mr. MarsH proposed 
and Dr. EssLemMont seconded : 

That until some general scheme of contract or other form of 
medical service is approved by the Association, the 
members of this Division decline to undertake or conduct 
any form of contract practice except upon terms approved 
by the Division. 

This motion was approved and the honorary secretaries 
instructed to call a special meeting of the Division on 
Wednesday, October 25rd, with the object of getting this 
resolution adopted, so as to apply throughout the Division 
area. 

Model Ethical Rules——These rules were adopted by 
this Division as approved at the Annual Representative 
Meeting. 





DORSET AND WEST HANTS BRANCH. 

A sPECIAL general meeting of the Branch was held at the 
Church House, Wimborne, on Wednesday, October 16th. 
The Presiwent (Mr. F. Winson Ramsay) was in the chair, 
and thirty-one members signed the attendance register. 

Model Ethical Rules——Dr. Le FLemine proposed that 
the Ethical Rules B, published in the Journat of Sep- 
tember 21st, be adopted by the Branch. He said that the 
Bournemouth Division had already.adopted the Rules A, 
and he expected the West Dorset Division would shortly 
adopt them. The Rules B constituted the Branch Council 
the first court of appeal from decisions of the Divisions. 
He pointed out the necessity of having such a code of 
rules. The penalty for infringement of the rules had 
been made more severe. Mr. Spooner seconded the 
resolution, and it was carried unanimously. 
‘ Proposed Alteration of Rule.—The Secretary brought 
forward a resolution passed by the West Dorset Division, 
which he hoped would be passed. At present the 
honorary secretaries of the Divisions were liable to be 
considered ineligible for election on the Branch Council, 
where their advice and help were most important. He 
moved, on behalf of the West Dorset Division, to add to 
Rule 3: 

The Honorary Secretaries of the Divisions comprising the 

Branch. 

This was seconded by Dr. SAnDERSON- WELLS and carried 
unanimously., The Secretary pointed out an omission in 
Rule 3; the Association. by-laws made the Division 
Representatives ex officio members of the Branch Council. 
He moved to add to Rule 3: 


The members elected to represent on the Representative 
Body the Divisions comprising the Branch. 


This was seconded by Dr. Wituans and carried unani- . 


mously. 
The autumn meeting of the Branch was held on the 
conclusion of the special meeting. 
‘Election of Officers for 1913-14.—The following were 


elected officers for the ensuing year: President, Dr. H. G. | 





Lys (Bournemouth); Vice-Presidents, Mr. W. C. Spooner 
(Blandford) and Mr. F. Belben (Bournemouth); Honorary 
Secretary and Treasurer, Dr. F. Fowler was re-elected. 
Annual Meeting of Branch.—It was proposed by Dr. 
Simmons, seconded by Dr. SANDERSON-WELLS, and carried, 
op the annual meeting he held in Bournemouth in May, 


BovurRNEMOUTH DIvIsION. 


A MEETING of this Division was held on October 2nd at 
St. Peter’s Hall, Bournemouth. Dr. Le FLEMING was in 
the chair, and thirty-four members and three non-members 
attended. 

Representatives on Branch Council.—On the motion of 
Dr. TuTHint, seconded by Dr. Davinson, it was agreed 
nemine contradicente : 

That Drs. Alexander and Montgomery be elected to the 

vacancies on the Branch Council. 

Annual Representative Meeting—Dr. Jonnson SMYTH 
gave a report of this meeting at Liverpool. He laid stress 
on the feeling of resentment which was evident against 
the Insurance Act, and went fully into details as to the 
attitude of the Representative Body towards the sana- 
torium benefit. He also briefly reviewed the reports of the 
various committees of the Association. On the proposition 
of the CHarrmaN, a hearty vote of thanks was accorded to 
Dr. Smyth for his services. 

Insurance Defence Fund.—The Honorary SECRETARY 
reported that up to date some £720 had been guaranteed 
in this Division. There was some discussion as to the best 
means of obtaining an increase in this amount. Most 
members were in favour of a personal canvass, and it was 
finally decided that this could best be arranged by the 
local Provisional Medical Committee, to whom the matter 
was referred. 

Public Medical Service.—On the motion of the CHAIRMAN, 
the meeting agreed that the consideration of these schemes’ 
be left to the Provisional Medical Committee. 

A State Medical Service— A paper was read on this 
subject by Dr. J. E. Esstemont. A discussion took place, 
in which the following took part: Drs. Le FLEMine, 
WILians, VERNON, Hunter Woops, and Simmons. The 
majority of the speakers were opposed to such a service 
on the score, that when the stimulus of competition was 
removed neither private nor institutional work would be 
as efficiently carried out as at present. Dr. Esstemonr 
replied, and was accorded a hearty vote of thanks for his 


paper. 





DUNDEE BRANCH: 
DunbDEE Division. 
An ordinary meeting was held on October 3rd in Univer- 
sity College. Dr. C. S. Youne was in the chair, and 
twenty-four were present. 

Annual Representative Meeting.—Dr. C. S. Youne re- 
ported, as Representative of the Division at the Annual 
Representative Meeting in July. Dr. MacEwan moved a 
vote of thanks to Dr. Young for his services. 

Provisional Local Medical Committee.—Dr. G. F. WHYTE, _ 
Secretary of the Provisional Local Medical Committee, , 
reported on the work done since the Committee was 
appointed. The number of practitioners who had signed 
the pledge and those who had decided to relinquish their 
contract practice was very satisfactory, and the Division 
could be considered “safe.” Information was given 
regarding the arrangements that had been come to with 
the sanatorium subcommittee of the local Insurance Com- 
mittee, and the meeting regarded these as satisfactory. 

Central Guarantee F'und.—The question of increasing 
to £20 the subscription to the Central Guarantee Fund 
was considered, and on the motion of Dr. Mackizg Wuyts 
the matter in the meantime was delayed. 





EAST ANGLIAN BRANCH: 
Soutu-East Essex Drviston. 

THE annual general meeting of this Division was held on 
October 17th at the Victoria Hospital, Southend-on-Sea. 
Dr. J. B. MaxweEtt was in the chair, and sixteen members 
were present. 

Public Medical Service.—Dr. J. B. MaxweEtt read the 
report on a public medical service which had been pre- 
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pared by the subcommittee of the Provisional Local 
Medical Committee, and explained that the report 
was incomplete owing to the uncertainty as to what 
remuneration would be offered by the Government for the 
attendance on insured persons, and the difficulty as to what 
was the exact ruling of the Association concerning the-co- 
operation between medical men and approved societies for 
purposes of administration. He also pointed out how costly 
and difficult the administrative work would be if run solely 
by medical men. After some discussion it was resolved to 
approve the report, but to refer it back to the subcommittee 
for completion when further details were obtainable from 
the Government. . 

Defence Fund.—The Cuairman siated that the local 
defence fund amounted to over £800, but there were many 
in the Division who had not yet contributed, and it was 
resolved to again approach all non-contributors. 

Election of Officers.—The election of officers for the 
ensuing year resulted as follows: Chairman, Dr. W. Har- 
mon Morgan; Vice-Chairman, Dr. W. F. Adams; Honorary 
Secretary and Representative, Dr. J.F. Walker ; Committee, 
Drs. Lewis, Bridger, Silva Jones, Maxwell, Wragg, and 
Simpson. : 

Ship Surgeons.—Drs. Hunter and Poole agreed to be 
the correspondents for ship surgeons in the towr. 

Practitioners and the Association—Dr. GIBBONS sug- 
gested that special efforts should be made to induce all 
practitioners to join the Association, and it was agreed to 
forward this recommendation to the Committee. 

Votes of Thanks.—The meeting concluded with votes of 
thanks to Dr. Maxwell and Dr. Walker for their services 
during the past year. 





LANCASHIRE AND CHESHIRE BRANCH: 
MANCHESTER (West) DIvIsION. 


A GENERAL meeting was held on Friday, September 20th. 
Dr. WEstwoop occupied the chair, and nineteen members 
were present. 

Time of Meetings.—Atter discussion, it was decided by 
vote that the meetings of the Divisions should in future 
be held in the evenings, when possible. 

Representatives on Branch . Council.—The following 
were elected unanimously: Dr. Dearden (ex officio), Dr. 
T. Wheeler Hart. 

Contract Practice Resignations.—It was unanimously 
agreed that the secretaries of this Division should meet 
and arrange with the secretaries of the other local Divisions 
to send in all resignations before September 29th. 

Resignations of Hospital Staffs.—Arising out of the 
clause in Memorandum D 2, relating to resignations of 
hospital staffs,and the action taken by the Hulme Dis- 
pensary officials in regard to Dr. Brayton, the following 
resolution was carried unanimously : 


That this Division give moral and financial support to Dr. 
Brayton. 


The following resolution was also carried unanimously : 


That the Joint Committee of Manchester and Salford be 
requested to draw the attention of members of the staffs of 
voluntary hospitals to the present situation, and to urge upon 
them that, in accordance with the terms of their pledge, 
they should notify the boards of their hospitals that they 
will be unable to attend insured persons after January 15th, 
except in cases of emergency. 


Sanatorium Benefit.—A resolution was carried in favour 
of giving to the Joint Committee of the Manchester and 
Salford Divisions full powers to act for the Divisions in 
relation to the administration of sanatorium benefit in 
Manchester, and to deal with all urgent matters arising 


in connexion with the medical portion of the Insurance _ 


Act. An amendment—in favour of giving to the Joint 
Committee of Manchester and Salford power to co-opt 
members of the profession representative of those outside 
the British Medical Association—was lost. The action of 
the Medical Officer of Health for Manchester and others 
in relation to sanatorium benefit was discussed. 
Notification of Births Act.—The question of the adop- 
tion in Manchester ‘of the Early Notification of Births 
Act was discussed. A policy of “ passive resistance” was 
approved. ‘ 








METROPOLITAN COUNTIES BRANCH: 
City Drviston. 

THE inaugural. meeting of this session took place at the 
London Hospital. on October llth, by invitation of Dr. 
J. H. SEQUEIRA. 

Demonstration of Dermatological Cases.—Tea having 
been served in the Board Room, the following cases from 
the dermatological department were shown: 


(1) A series of cases of lupus erythematosus, illustrating the 
stages of progress, degrees.of severity, and effects of treatment. 
(2) Cases of congenital and acquired syphilis, showing the greatly 
increased destruction of tissue. (3) Bazin’s disease and others, 
showing the reaction to Moro’s diagnostic test for tubercle. 
(4) Cases of xanthoma, urticaria pigmentosa, psoriasis after 
chrysarobin inunction, purpura, seborrhoeic dermatitis— 
extensive. (5) Keloid of neck from scar resulting-from burning 
of celluloid collar, showing effect of softening by x rays. 
(6) Progressive naevus (infective angioma of Hutchinson). 
(7) Generalized molluscum fibrosum. 


Dr. SEquErIRA discussed the cases as shown, and replied 
to many inquiries. 

“Vote of Thanks.—Upon the conclusion of the demonstra- 
tion,a vote of thanks, having been proposed in an appro- 
priate speech by Dr. C. F. Haprrenp and ably seconded 
by Dr. Junian Hora, was carried by acclamation. Dr. 
Davin Ross (Chairman of the Division), in tendering 
thanks to Dr. Sequeira, referred to the great appreciation 
with which the annual visit to the London Hospital’ is 
regarded by the Division, and included in the expression 
of thanks the Hospital Committee for their hospitality, 
and Dr. Oliver for able assistance -in the organization of 
the demonstration. Dr. Szquerra, in acknowledging the 
voté of thanks, referred to the personkl pleasure these 
opportunities of meeting the Division afforded him, and 
on behalf,of the House Committee said they were always 
most willing to extend the invitation, and he hoped the 
visits would be repeated annually. 


A GENERAL meeting was held at the Town Hall, Shore- 
ditch, on Wednesday, Jctober 16th, at 4 p.m. Dr. Davip 
Ross, Chairman of the Division, took the chair, and thirty- 
four members were present. 

Model Ethical Rules.—A letter was read from Dr. Cox, 
Medical Secretary, respecting the adoption of model 
ethical rules. It was referred to the Ethical Committee. 

Provisional Medical Committee.—A letter from Dr. Geo. 
Black, Honorary Secretary of the Provisional Medical 
Committee of the Tower Hamlets Division, was read. It 
suggested mutual appointment of deputies to attend meet- 
ings and ensure co-action. This was approved and left 
to be dealt with by the Chairman of the Provisional 
Medical Committee (Dr. Evan Jones). 

Supply of Drugs and Tuberculin under Sanatorium 
Benejfit—The Honorary SEcRETARY announced that he 
had received several inquiries as to acceptance of the 
offer that drugs and tuberculin should be supplied by the 
practitioner attending cases under sanatorium benefit at a 
small extra charge, and in reply had advised acceptance 
provisionally, subject to the approval of the Provisional 
Medical Committee. This view was supported by the 
CuarrMAN and Dr. Evan JONES. 

Special Representative Meeting.—A letter was read from 
Dr. Cox (Medical Secretary), advising that the profession 
should be invited to a meeting to consider the Report of 
the Council and instruction of D ccensntgitiies for Special 
Representative Meeting next month. It was decided that 
invitations should be issued through the local committees 
to all medical men in general practice. 

Public Medical Service——The Cuatrman, having intro- 
duced the subject, called upon Dr. Mason GreEnwoop, 
who, whilst advocating the official schemes A and B, 
expressed dubiety as to whether the insistence of no 
representation of the insured persons being allowed was 
advisable now that conditions had so changed since the 
scheme was first promulgated. Dr. Evan Jongs formally 
seconded. Dr. Hunt dissented from: the: creation of a 
public medical service, and moved an améndment : 


That it is unwise to adopt any scheme whatever managed by 
the profession. 


Dr. RusHprooxe seconded, and declined to approve of 
either A or B schemes. Dr.’ S. Witson supported the 
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amendment. After discussion generally, the amendment 
was redrafted : 


That the British Medical Association has put forward no 
scheme which commends itself to the general practitioner. 


This being ruled a direct negative, the original resolution, 


“to approve of the establishment of a public‘ medical . 


service ”’ was put, and was negatived nemine contradicente, 
34 voting against. Dr. Hunt’s motion of which he had 
given notice was then moved by him 
That it is unwise and unfair for any public medical service to 
be founded in which the insured are not represented on the 
governing body, etc., or the trustees, by at least a third of 
the membership of such’ bodies, and to instruct our Repre- 
sentatives to move accordingly. 


This was seconded by Dr. Rususprooxe, and, upon being 


. put after a general’ discussion, a tie resulted, the voting 


being 12 on’each side. The Chairman declining to give a 
casting vote, the matter dropped. ' 

‘Insurance Persons in Clubs and Associations.—Dr. 

Evan Jonzs then proposed the following resolution : 

That the executive be requested to apere a scheme for 
presentation to the next meeting of the Division laying 
down the conditions and terms on which the profession are 
prepared to attend clubs and associations of insured 
persons. 

This was seconded by the Honorary SecreTary and 
carried. tee 

Hospitality Fund.—The Honorary Secretary acknow- 

ledges donations of 15s. to the Hospitality Fund, and will 
be pleased to receive annual subscriptions renewable on 
October 1st. 
Harrow Division. 

A MEETING of this Division, to which every medical 
practitioner within the area of the Division was invited, 
was held in the Gayton Rooms, Harrow, on October 10th. 
Dr. A. H. Witt1ams was in the chair, and twenty-two 
medical practitioners were present. 

Representatives on. National Insurance Committee of the 

Branch.—Dr. A. H. Williams and Dr. J. Davidson were 
duly proposed, seconded, and elected. 


- Public Medical Service—It was proposed by Dr. 


Muspratt and seconded by Dr. Brarty : 
That steps be taken as soon as possible to start a scheme on 
the lines of a public medical service. 
This was carried nemine contradicente. After discussion it 
was decided that the elaboration of the details of this scheme 
be referred to the Provisional Medical Committee, with 


instructions to prepare a scheme on the basis of a capita- - 


tion payment (Model A). After further discussion a vote 
was taken as to whether the rate of payment should be on 
the basis of a uniform flat rate, or on a sliding scale. 
Eight votes were cast in favour of a flat rate, and seven 
votes in favour of a sliding scale. ; 

Model Ethical. Rules.—The model rules for ethical 
procedure were adopted without modification, and in sub- 
stitution of the ethical rules in force. 

Model Scheme. for the Treatment of Tuberculosis.—This 
was referred to the Provisional Medical Committee, 
with instructions to deal with it in accordance with 
Memorandum D 7. 


LaMBETH DIvIsION. 

A sPECIAL meeting of this Division was held at the Surrey 
Masonic Hall on October 8th. Dr. Capes was in the 
chair, and forty-three members were present. 

Confirmation of Minutés—The minutes of the previous 
meeting were read and confirmed. : 

Branch Insurance Committee.—It was resolved that 
Capes and. Clatworth 
‘Insurance Committee 


Dr. Bott seconded, and it was resolved: 


That the Central Ethical Committee be informed that this | 
Division is of the opinion that with regard to the new ~ 


Model Rules of Ethical Procedure, in the event of a member 

offending, he shoald have the right to be represented by 

counsel in the final court of appeal. ; 
Dr. Parkes Peers proposed, Dr. Moran seconded, and it 
was resolved : 


That the rules be adopted by the Division, 


.should ‘serve ‘on . the - 
the Branch. . |; 





Publie- Medical Service—The Model Scheme of a 
Public Medical Service was then considered, and it was 
resolved : : 

That the scheme be not discussed, as it was considered to be 

unworkable in the neighbourhood. 

Annual Representative Meeting.—Dr. Parkes Peers then 
read his report as Representative at the Annual Meeting 
at Liverpocl. The report was unanimously adopted, and 
the Representatives were thanked for their services. 

Contract Practice and Uninsured Persons.—An informal 
debate then followed on contract practice as it affected 
uninsured persons. 





SOUTH MIDLAND BRANCH: ° 
BUCKINGHAMSHIRE DIVISION. 
A MEETING of this Division was held at High Wycombe on 
October 22nd.. Dr. Benson took the chair. The total 
number present was twenty-nine. & 

Agenda.—It was proposed that the agenda be altered, 
and that the Public Medical Setvice scheme be considered 
first. The Ethical Rules were passed, and as Dr. Hogarth, 
the medical officer of health for the county, had sent a 
telegram regretting his inability to be present, it was 
resolved to postpone consideration of the Tuberculosis 
Scheme Model Rules until he could attend. 

Annual Representative Meeting.—Dr. Durran gave his 
report, as Deputy Representative, of the annual meeting 
at Liverpool, and a hearty vote of thanks was accorded to 
him. 

Public Medical Service-—Dr. Smita WYNNE proposed 
and Dr. WHEELER seconded: 

That a general discussion take place on the feasibility of a 

oan medical service scheme and its applicability to this 
istrict. 

This was carried. Dr. WHEELER stated that the formation 

of a public medical service was a matter of extreme 


“urgency, and that in any case the medical men there had 


decided to draw up a scheme and have it ready by 
December lst. They had all resigned their clubs and 
had nothing to take their plade. The Regulations were 
quite impossible.to work under. He believed they had 
been kept waiting ard waiting for a definite statement 
from the Government with the object of driving them intoa 
corner. The time was now getting short. He thought a 
flat rate was best in Wycombe, and the best way to 
compel every suitable person to join the scheme was to 
keep a black list of those who did not pay, and refuse to 
attend any one unless they paid at the time. They would 
then soon realize the advisability of joining the service. 
He proposed : ; 
That the Provisional Local Medical Committee be requested 
to at once formulate a scheme and submit it to the next 
meeting of the Division. 

Dr. ReyNo.ps, in seconding, said it was incumbent on them 
to formulate a scheme in case they did not come to an 
agreement with the Government. Dr. Rose said a “ black 
list” would be a troublesome task for the whole county. 
He thought that if the Government offered them 8s. 6d. they 


‘ought to accept. All voluntary schemes would be a failure 


—people preferred to spend their money on picture palaces: 
and such like. He eal it was mistake for the 
British Medical Association to stand on a pedestal and 
say, ‘We refuse to budge from our minimum demands.” 
He thought they should accept 8s. 6d., if offered, and all 
the Aylesbury doctors thought the same. The Govern- 
ment could find 1,000 men and put them in the thickly 
populated areas, put part-time men in more scattered 
districts, and give the money back to others. The 
profession were formerly -never represented on a club 


“committee, jae ‘was on. the Local. Insurance Com- 
, | $imitteé, and. it; more friends than. enemies on th 

' Model. Ethical Rules.-Model Rules of - Ethical «Pro- .|« : ; ese 
cedure were then considered. Dr. Norton proposed, 


.. “The income “limit could be fixed~ in~ Back- 
inghamshire, but he was not strongly in favour ‘of it. 
Dr. Dunzar Dickson elicited from Dr. Rose that, sup- 
posing the grant were not 8s. 6d., the local’ Insurance 
Committee would make up the balance. The Public 


“Medical Service scheme had many drawbacks. Nobody 


knew what the cost would be., It would be impossible to 
work in scattered areas. Dr. Perrin said it would be 
much better if they could work under the Act, but the 
Regulations made it impossible. Dr. Benson. explained 
Section 28 of the Regulations, in which it was stated that 
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the medical men were only to have what remained after 


the chemists had been paid. Dr. Durran ridiculed the 
idea of whoile-time men, and said it was only a matter of 
keeping united and they were bound to win. The income 
limit was the fundamental point to insist on. * He himself 
thought they should refuse to work under the Act even if 
they had no public medical service, and carry on their 
practices on private practice lines, and treat the poor, if 
necessary, for. nothing rather than sacrifice their inde- 
pendence. Under the Regulations the profession was 
treated: as worse than fool. A letter was read from 
Dr. Cox stating that the estimated cost of administering 
a Public Medical Service scheme was 13 per cent. to 
16 per cent. Dr. Wheeler’s resolution was. carried 
memine contradicente. Dr. Larkine proposed and Dr. 
FLEcK seconded : 

That in the opinion of the Buckinghamshire Division there is 
no objection to the principle of co-operation with repre- 
sentatives of the local Insurance Committees in’ the 
formation of public medical services. 

This was carried by 15 votes to 2. Discussing the fees to 
be charged, Dr. HENDERSON said it was a mistake to make 
any difference between insured and uninsured members. 
It should not be mentioned at all. Their scheme was for 
all persons. The uninsured did not have deductions made 
from wages, and so could afford to pay as much as in- 
sured. He agreed to a sliding scale, and thought Class A 
should be treated very leniently. 





NORTH OF ENGLAND BRANCH: 
DurHam Division. 

A MEETING of all practitioners in the Division was held at 
the County Hotel, on. Friday, October 11th, at 3:30 p.m., 
Dr. Smit in the chair. Thirteen were present. . 

Contract Practice Resignations——The SEcRETARY re- 
ported that 10 resignations, involving 6 men, had been 
‘received. Of the 26 general practitioners in the Division, 
25 had either sent in resignations or held none. After 
‘discussion the following resolution, proposed by Dr. Surru, 
seconded by Dr. Pain, and amendment were, put to the 
meeting: _. - 

That the resignations be -held over, and that the Medical 


Secretary be. informed that they are in our Secretary’s 
hands. 


It was proposed by Dr. G. Dennoim and seconded by Dr. 


A. Brown: 


That the resignations be sent in forthwith in accordance 
with. the British Medical Association’s policy.- , 
The amendment was carried by 7 votes to 5, one member 
not. voting. - -- , 





NORTH WALES BRANCH. 
THe annual meeting of this Branch was held at the 
Masonic Hall, Barmouth, on Tuesday, September 10th, at 
2p.m. Mr. Evan Wit.iams, President, was in the chair, 
and fifty-eight members were present. 
Introduction of the President-elect—The PRestmDENT 


introduced the~ PresmpeNnt-ELEcT (Dr. Hugh Jones, Dol- 


gelly), who took the chair, and proposed a vote of thanks 
to the retiring President'for the able manner in which he 
had filled the chair during the past year. This was 
seconded by Mr. E. D. Evans and carried unanimously. 
Mr, Evan Witt1ams suitably acknowledged the thanks of 
the meeting. 

Annual Report of Branch Council—The Honorary 
Secretary read the annual report of the Branch Council, 
-which gave a summary of the work done during the 
year, and congratulated. the Branch upon its prosperous 


. condition.: References. were made to.the deaths of Drs 


‘Burlingham, J.T. Jones, Howell White, . R. - ‘Arthur 
Prichard, and Mr. James Taylor (Chester):- The Council 
urged upon the members to stand loyally for the 
principles and demands of the profession at the-present 
critical time, and to demonstrate that loyalty by raising a 
substantial Guarantee Fund. On the proposal of Dr. Joun 
Evans, seconded by Mr. J. W. Rowtanps, the report was 
received and adopted. 

Election of Officers-On the proposal of Mr. J. D. 
Luoyp, seconded by Mr. Evan Wit1ams, Dr. Enoch Moss of 
Wrexham was elected President for 1913-14.. Dr. Moss 
thanked the members for the honour they had done him. 





The Presipent proposed, Dr. Ricwarp Jones seconded, 
and it was unanimously carried, that. Dr. H. Jones 
Roberts be re-elected Honorary Secretary.. Ps 
Election of Branch Council.—The Honorary SECRETARY 
reported that the following members had been elected to 
serve on the Branch Council for the ensuing year: Drs. 
H. Drinkwater, E. D. Evans, E. Moss, D. loyd, John 
Evans, T. W. Clay, J. R. Prytherch, E. O. Price, J. E. 
Thomas, Hugh Jones, Richard Jones, and J. W. Rowlands. 
Places of Meeting for 1913—On the proposal of 
Mr. Price Morris, seconded by Dr. Ricnarp Jongs, it was 


agreed to hold the spring meeting as Rhyl and the annual 


meeting at Llandudno. 

Election of Representative Governors of the King 
Edward VII National Memorial Association—Dr. Joun 
Evans proposed, Mr. E. D. Evans seconded, and it was 
agreed that Drs. Enoch Moss and H. Jones Roberts be 
elected the Representives of the Branch on the Board of 
Governors of the National Memorial Association. 

Election of a Representative on the Court of Governors 
of the Uniwersity College of North Wales.—Dr. RicHaRD 
JONES proposed, Mr. R. H. Mitts-Roszerts, C.M.G., seconded, 
and it was agreed that Dr. J. Medwyn Hughes be elected 
to fill the vacancy caused by the death of Mr. R. Arthur’ 
Prichard. 

Representation on the Central Cowncil.—Dr. Emyr O. 
PricE proposed, Mr. Lrvinestone Davies seconded, and it 
was unanimously resolved to forward the following resolu- 
tion to the Central Council: ; 


That this meeting of the North Wales Branch desires to call 
the attention of the Central Council to the fact that this 
year, for the first time in its history, the Branch has failed 
to secure its own representative on the Central Council, 
and peg for such a rearrangement of seats as will 
enable a Branch covering such a wide and important area 
to have its own separate representative. 


National Insurance Act.—The remainder of the meeting 
was taken up with a free discussion of the provisions of 
the Insurance Act snd their effect on practice, the fol- 
lowing taking part: Drs. E. Moss, E. D. Evans, J. D. 
Luoyp, J. W. Rowtanps, T. H. Jones, Jonn Evans, E. O. 
Pricr, Ricnarp Wiuiiams, J. H. Morris-Jones, H. R. 
GRIFFITH, JOHN JONES, T. W. Cuay, E. Goopy, E. Lioyp 
Owen, H. W. Fox, S. Epwarps-Jongs, and the PresipEnt. 

President's Address.—Owing to the time of the meeting 
having been taken up with the above discussion, the 
President’s address, together with the papers of Drs. E. O. 
Price and‘J. Lloyd Roberts (Liverpool) were postponed. 

Cases.—Dr. H. Jones Roserts showed after the meeting 
a case of compound comminuted fracture of the lower jaw, 
and of reduction of a dislocation of the hip-joint by the 
open method. 

Luncheon.—Prior to the meeting, the members lunched 
together at the Corsygedol Hotel. 





SOUTH-EASTERN BRANCH: 
-- Bricuton Drvisron. 

An ordinary meeting was held at the New Road Lecture 
Hall on October 15th. Dr. Rypine Marsx was in the 
chair, and forty-three members and two visitors were 
present. Every member of the profession in the Division 
received an invitation. 

Letters.—The Secretary read the correspondence from 
the Medical Secretary with-regard to the new Model 
Ethical Rules, the date of the Special Representative 
Meeting, and the model scheme for the treatment of 
tuberculosis. 

Provisional . Medical, Committee..— The Provisional 


Medical Gommittee was -reappeinted until the date of the 


Division Meeting; to. be -held: in December, 1912... The 
CHAIRMAN- OF THE ProvisionaAnb MepicaL CoMMITTEF, in 
moving the report of that Committee.on the recent ap- 
pointment of the medical officer of health for Brighton as 
chief tuberculosis officer, read correspondence with the 
President of the Local Government Board on the matter. 
This appointment appears to the Committee not to be in 
accordance with the evident intentions of the Act and of 
the Astor report. The matter is still under consideration. 
The Provisional Medical Committee is considering the 
question of schemes for public medical service, and 
the meeting recommended to the Provisional Medice: 
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Committee that it should appoint a small subcommittee to 
carefully consider all such proposals in detail. 

Schools Committee.—The Schools Committee reported 
that the senior members of hospital staffs of Brighton and 
Hove have been approached with the request that they 
will further consider the question of treatment of children 
suffering from scheduled diseases with a view to excluding 
such children from treatment at thé hospitals. The 
Brighton Education Committee has advertised for a junior 
school; doctor to combine the duties of inspection and 
treatment of elementary school children. The Warning 
Notice in the Journat has been continued, and two 
intending candidates have definitively withdrawn from 
the appointment,-although ‘the circular informing them of 
the resolutions of the Division and Minute 97 of the Bir- 
mingham meeting has only been sent within the last few 
days. The scheme of the Hove Education Committee for 
treatment at a clinic by medical officers appointed’ part 
time was approved by the Division, but the deputation, 
consisting of the Chairman and Secretary of the Schools 
Committee, with Dr. Benham, was appointed to confer 
with the Hove Borough Education Committee respecting 
certain matters of detail. 

Organization Committee.—The Organization Committee 
reported that they would recommend the Division to pass 
the new model ethical rules without alteration, and that 
they be placed on the agenda of the annual meeting, 
together with any suggested alteration in the Division 
rules that may be suggested. 

Ethical Committee.—The consideration of the report of 
the Ethical Committee was adjourned till the next 
ordinary meeting of the Division on November 19th. 

Special Meeting.—A special meeting of the Division to 
consider the agenda of the Special Representative Meeting 
will be held on Thursday, November 7th. 


EASTBOURNE DIVISION. 
A MEETING was held in the Technical Institute, East- 
bourne, on October 2nd. Mr. Asttey C. RoBerts was in 
the chair, and twenty members were present. 

Medical Treatment of School Children—The Honorary 
Secretary reported the steps taken to amend the scheme 
in accordance with the instructions of previous meeting, 
and the result of an interview he had with the chief 
medical officer at the offices of the Board of Education 
thereon, when it was unanimously resolved to refer 
further consideration of the matter to the subcommittee. 

Public Medical Service-——The revised model public 
medical service scheme (SupPLEMENT, September 14th) 
was considered. After considering the paragraphs 
seriatim it was duly proposed and unanimously resolved : 

That Scheme A be adopted provisionally in so far as it applies 

to insured persons other than domestic servants, whose 
admission is reserved for further consideration under a 
payment per attendance system. 

Model Ethical Rules——The model ethical rules (Sup- 
PLEMENT, September 21st) -were considered. It was 
proposed and unanimously resolved : 


To adopt en bloc Rules (A). 








To ensure the insertion: of notices in this column 
they must be receiwed at the Central Offices of the 
Association not later than the first post on Tuesday. 


Association Notices. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

A ust of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. 

The Library is open for consultation from 10 a.m. till 
5 p.m. (on Saturdays till 2 p.m.). 





——~ 


_ COUNCIL MEETING. 
PosTPONEMENT TO OcToBER 3lsr. 
THe Chairman of Council gives notice that it has been 
found necessary to postpone the Quarterly Meeting of the 
Councjl summoned for Wednesday afternoon, October 30th, 
until © 


10 o'clock in the forenoon of Thursday, October 31st. 


The object of this postponement is in order that the 
members of the Council may have as much time as possible 
to consider the Report of the State Sickness Insurance Com- 
mittee on the Provisional Regulations for Medical Benefit 
and other matters with regard to National Insurance, which 
it is hoped to issue to them at the end of this week. 

The meeting will be held -in the Council Room, at 
429, Strand, London, W.C. ‘ 

By Order, 
Guy ELLIsTon, 


Oct. 17th, 1912. Financial Secretary and Business Manager, 


a 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH: COVENTRY DIVISION.—A. meeting of 
this Division will be held at the Coventry and Warwickshire 
Hospital at 8.30 p.m. on Tuesday, November 5th. (1) To 
receive communications. (2) To consider the report to be, 
issued November 2nd. (3) To instruct our Representative. 
(4) Any other business——DUNCAN DAVIDSON, Honorary, 
Secretary. : 





METROPOLITAN COUNTIES BRANCH: CITY DIvIs1Ion.—The 
next. meeting of this Division will be held at St. Bartholomew’s 
Hospital (by invitation of the Medical Staff Committee) on 
Tuesday, November 12th, at 4.30 p.m., when Mr. W. H. H. 
Jessop and Mr. Holmes Spicer will give a demonstration on 
cases in the Out-patient (Ophthalmic) Department.—A. G. 
= serene, Honorary Secretary, 83, Sidney Road, Homerton, 


METROPOLITAN CoUNTIES BRANCH: NEW LAMBETH DIVISION. 
—A meeting of this Division will be held at the Brixton Town 
Hall, on Thursday, October 3lst, at 4 p.m. Agenda: (1) To 
adopt model rules for the Division and model rules for ethical. 
procedure; (2) To elect the officers of the New Lambeth 
Division.—J. H. CLATWORTHY. ~— - : 


SOUTH-EASTERN BRANCH: BRIGHTON DIVISION.—A special 
meeting to consider the agenda of the Special Representative 
Meeting will be held on Thursday, November 7th.—C. H, 
BENHAM, Honorary Secretary, Brighton. 








BRITISH MEDICAL ASSOCIATION LIBRARY. 
Booxs NEEDED~TO CoMPLETE SERIES. — 


Tue Librarian will be glad to receive any of the following 
volumes, which are needed to complete series in the 
Library: ates 

American Association 
‘Transactions. 1906. 

American Climatological Transactions. Vols. 1, 4, 5, 6. 

American Dermatological Association Transactions. Vols. 
5, 7, 8, 11, and 29. 

American Journal of the Medical Sciences. ‘New sgerieg 
vols. 4, 5, 1842-3; vols. 14, 15, 1847-8; vols. 18-30, 1850: 
vol. 33, 1857; vol. 46, 1864-5; vol. 59; or any parts of 
these vols. 

American Journal of Ophthalmology. Vols. 1-9, 

— hrs spat ias Association. Transactions. Vols. 
1-6, 8-9. 

American Medical Association. Transactions, 2, 4, 6, 7, 11 
12, 14, 15, 16, 19, 20, 22, 31, after vol. 33, and the Journal. 
up to 1903 inclusive. ‘ 

American Medico-Psychological Association. Transactions. 
Vol. 13, 1906. ; 

American Otological Society. Transactions. Vol. 3, part 2, 


of Genito-Urinary Surgeons. 


1883. 
American Public Health Association. Transactions, Any 
vols. ; 
Analyst. Vols. 1-24. 
Annals of Surgery. Vols. 13, 14, 26, 
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Archiv fiir Dermatologie und Syphilis. Bd. 24 and 25 Sei-i-kwai Medical Journal. Vols. 1-11. 


(1892 and 1893). 

Archives générales de médecine. Third new series 7-8 
(1839-40) ; 4th series, 10-17, 20-25, 1852-55, 1858-64, 1872- 
1897; 1846-55 inclusive ; 1857-64 inclusive; 1871. 

Archives of Ophthalmology. Vols. 1-3, 6, 7, 14, 15, ™ and 20. 

Archives of Otology. Vols. 1-7, and 20-22. 

Archives de Parasitologie. Vols. 1-8. 

Archives of Pediatrics. Vols. 1-16. 

Asylum Journal of Mental Science. 

Biochemical Journal. Vols. 1-4. 

British Dental Journal. Vols. 1-29. 

Biometrika. Vols. 2-6. 

British Journal of Dermatology. Vol. 2, part 3. 

British Laryngological and Rhinological Association. 
Transactions 1896-7-8-9. 

Caledonian Medical Journal. Vol. 1 prior to 1894. 

Canada Medical Journal. Vols. 1-4, 6, and after 8. 

Carmichael Essays. Rivington, 1879. 

Centralblatt fiir Augenheilkunde. Hirschberg. All prior 
to 1891; Index to 1891. 

Centralblatt fiir Bakteriologie. 
1899. 
Centralblatt fiir medicinische 
1-19. 
Centralblatt fiir Nervenheilkunde. 
1890, 1892, and since 1893. 

Congrés Francais de Chirurgie. Transactions 1, 2, 3, 6, 
and 10, and all since 11th. 

Congrés Internat. d’Obstétrique et de Gynécologie. 3. 
Amsterdam, 1899. 

Congress fiir innere Medicin: Verhandlungen. 1-12, and i4, 
and since 18. 

Dermatological Congress. Vienna, 1892. 

Dermatologischer Jahresbericht, 1906-1908. 

Dermatologische Zeitschrift. Vols. 1-16. 

Dublin Quarterly Journal of the Medical Sciences. 
1, 10, 17, 20, 28, and 35-40. 

Edinburgh Obstetrical Transactions. Vol. 5. 

Glasgow Medical Journal. 1833 and 1853-1868. 

Glasgow Pathological Society. Transactions 1 and 2. 

Guy’s Hospital Gazette. Nos.land5. 1872. 

Indian Medical Gazette. 1868-1884. 

Intercolonial Medical Journal, Australasia. 

International Congress on Alcohol. 
Eleventh. 

International Congress of Genetics. Transactions. (1) 
London 1899, (2) New York 1902, (3) London 1906. 

International Congress of School Hygiene. Transactions of 
First Congress, Niiremberg. 

International Congress of Hygiene. 
gresses 1-6 and 10-12. 

International Medical Congress. Budapest, 1909. Section 4, 
Part 2; Section 7B, Part 1; Section 15, Part 2. 

‘ International Ophthalmological Congress. Transactions of 
Fifth ; New York, 1876. 

Jahrbuch fiir Kinderheilkunde. Bd. 1-9. 

Jahresbericht Neurologie und Psychiatrie, 6 and 11-14. 

Janus. All vols., 8-15. : 

Journal of Association of Military Surgeons. 

Journal of Laryngology. Vols. 1-9. 

Journal of Medical Research. Vols. 1-20. 

Lakeside Hospital Clinical and Pathological Papers, Series 2. 

Lancet, January 2nd, 1858. 

Laryngoscope. Vols. 1-20. 

Liverpool Medico-Chirurgical Journal. 
35, and 37-54. 

London Hospital Gazette. Vols. 1-6. 

Medical Officer. Vols1 and 2. 

Montreal Medical Journal. Vols. 1-16. 

New York Pathological Society. Proceedings prior to 1888, 
1890, 1892-1898, 1901-1904. 

New York State Journal of Medicine, 1906. 

Ophthalmic Review. January, 1882. 

Ophthalmoscope. Vols. 1-8. 

Pediatrics, prior,to 1902. 

Provincial Medical and Surgical Journal. 
tember, 1841. 

Ramazzini, Diseases of Tradesmen. Translated by James. 

Recueil d’ophtalmologie. Prior to 1893. 

Revue de gynécologie. 1-16, Pozzi. 

-Revue:générale d’ophtalmologie. Prior to 1893. 

Revue neurologique. Prior to 1893 and since that date. 

St. Bartholomew’s Hospital Gazette. Vols. 1-6. 

St. George’s Hospital Gazette. Vols. 1-7. 

Sanitary Commissioner with the Government of India 
Reports, 1-24. 


Vol. 1, 1854. 


Bound volumes prior to 


Wissenschaften. Vols. 


1878, 1879, 1886, 1889, 


Vols. 


Vols. 1-13. 


Proceedings of First to 


Transactions of Con- 


Vol. 19, 1906. 


Nos. 15, 16, 28, 29, 


March to Sep- 





Semaine Médicale. Prior to 1884. Titles for 1884 and 1895., 

South African Medical Journal. February and April, 1895. 
Bitles, Vols. 3 and 4. 

St. Mary’s Hospital Gazette. Vol.4. 

United States Department of Agriculture, Bureau of 
Animal Industry. Reports 1-7, 10-14. 

United States Hygienic Laboratory Bulletins. 
9, 10, 11, 12, 13, 15, 17, 18, 19, 24, 29, 43. 

Virchow’s Archiv. Vols. 1-150. 

Watt. Bibliographia Britannica, 4 vols. 1824. 


Nos. 3, 8, 








Mabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
THE following appointments have been announced’at the Admiralty: 
Deputy Surgeon-General GEORGE WELCH to the Admiralty as Deputy 
Director-General, Medical eg gee — Crowley. Fleet Surgeon 
DanIEL J. P. MoNaBs to the P additional temporary, for 
service at the Medical fi Aihoe ata Admiralty, dated October 10th, 
1912. Fleet Surgeon THomas D. HaLAHAN, M.B., F.R.C.S.Edin., to 
the Hercules, and for general staff duties, vice McNabb, dated October 
10th, 1912. Fleet Surgeon HENRy F. In1Ewicz, M.B., to the Inflexible, 
on recommissioning, and Good Hope for voyage home on transfer of 
flag, November 5th, 1912. Fleet Surgeon GEorGE T. CoLLINGWwoopD, 
M.V.O., to the Inflexible for general staff duties on were of flag. 
Fleet Surgeon JAMES LAWRENCE SMITH, M.V.O., M.B., to be Dee 





Surgeon-General, July 22nd, 1912. Fleet Surgeon ALEXANDE 
WILDEY to be Deputy Surgeon-General, October 6th, 1912. Stati 
Surgeon AuGustus J. LAURIE to the Victory, for R.N. Barracks, vice 


Ross. Staff Surgeon GERALD NunNN to the Shearwater, on recom- 
missioning. Staff Surgeon NELSON J. RocHE to Gibraltar for medical 
charge for voyage out, and Newcastle on recommissioning. Staff 
Surgeon JoHN P. H. GREENHALGH, M.B., to Gibraltar for medical 
charge for voyage home on Newcastle paying off. Staff Surgeon J. G. 
WALLIs, M.B., to the Thetis, vice Roche, dated October 23rd, 1912. 
Staff Surgeon EWEN CAMERON, M.B., to Gibraltar for voyage out, and 
Espiegle on recommissioning. Staff Surgeon JoHN MACDONALD, M.D., 
to Gibraltar for voyage home on Fspiegle paying off. Surgeon JoHN 
H. B. Martin, M.B., to ths Inflexible on transfer of flag. Surgeon 
Horace E. R. STEPHENS, M.B., to the Inflexible on transfer of flag. 
Surgeon WALTER G. Epwarps to the Inflexible on recommissioning, 
and Good Hope for voyage home on transfer of flag, November 5th, 
1912. Surgeon CHARLES D. BELL, M.B., to the Vivid, additional for 
disposal on Essex paying off, and Impregnable additional for Powerful, 
vice Bainbridge, November 4th, 1912. 

Fleet Surgeon ALEXANDER GEORGE WILLIAM BowEN, M.B., has 
been placed on the retired list, dated October llth, 1912. 


Royau NAVAL VOLUNTEER RESERVE. 
Francis H. Watson, M.B., has been appointed Surgeor, dated 
October 11th. 


ARMY MEDICAL SERVICE 

Royaut Army MEpDIcAau CoRPs. 
Masor H. A. Bray, officer in charge of the Auxiliary Hospital, Wool- 
wich, has been selected for employment with the Egyptian Army. 

Major H. H. Norman, from Shwebo, has been appointed to the 
Herbert Hospital, Woolwich. 

The undermentioned Lieutenants are confirmed in their rank: 
RoBert A. GREENWOOD, PHILIP N. Burron, WiLLiIAM F. McLEAN, 
M.B., ROBERT M. BEATH, THOMAS WALKER, WILLIAM St. L. DowseE, 
WitztaAM McN. WaLker, M.B., Wru~1am McK. H. McCULLAGH, 
SAMUEL R. ARMSTRONG, Epwarp A. WILSON, TREFFRY O. THOMSON, 
GERALD F, V. LEARY, JOHN CAMPBELL. 


INDIAN MEDICAL SERVICE. 
T.IEUTENANT-COLONEL W. A. SYKES, D.S.O., M.B., has retired from 
the service with effect from July 16th, 1912. 

Lieutenant-Colonel E. R. CARROLL has retired from the service with 
effect from August 25th, 1912. 

Lieutenant-Colonel C. E. L. GILBERT is permitted_to retire from the 
service with effect from September 21st, 1912. 

Lieutenant N.S. CornMAcK is appointed a Specialist in Ophthalmology. 

Captain R. W. Wituicocks has been confirmed in civil employment 
in the Madras Presidency. 


SPECIAL RESERVE OF OFFICERS. 
Royat Army MEDICAL CoRPs. 
CHARLES G. H. Morse, late Staff Sergeant, University of London 
Contingent, Officers’ Training Corps, to be Lieutenant on probation, 
dated September 16th, 1912. 


TERRITORIAL FORCE. 


Royant ArmMy MEDICAL CORPS. 

First London (City of London) Field Ambulance.—Lieutenant 
ArtHUR D. J. B. Wrtttams is seconded under the conditions of 
paragraph 112 of the Territorial Force Regulations for service under 
the Colonial Office, dated May Ist, 1912. 

Third Northumbrian Field Ambulance. —Lieutenant Win1iam A, 
THOMPSON to be Captain, dated July 1st, 1912; Lieutenant MERVYN A. 
ARCHDALE, M.B., to be Captain, dated September 24th, 1912. 

First Southern General Hospital. —Lieutenant-Colonel GEORGE J. 
TiLoyD, M.B., F.R.C.S., from the permanent personnel, on completion 
of his period ‘of service in command, to be Lieutenant-Colonel, whose 
services will. be available on mobilization, dated July Ist, 1912. 
Lieutenant-Colonel Frank Manrsu, F.R.C.S., from the list of officers 


: whose services will be available on mobilization, to be Lieutenant- 


Colonel on the permanent personnel, dated July Ist, 1912. 

Fourth Southern General Hospital.—Major C. WILson, 
M.D., resigns his commission, dated Jaaeery 28th, 1912; WrtLIAM 
CHEYNE Wiison, M.D., to be Captain, dated January 28th, 1912 ; 
Captain WILLIAM CHEYNE Witson, M.D., to be Major, dated 
January 29th, 1912. 
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Notts and Derby Mounted Brigade Field Ambulance.—Lieutenant 
ALEXANDER M. WEBBER, M.B., F.R.C.S., resigns his commission, 
dated October 12th, 1912. 

Third West Riding Field Ambulance.—Major FREDERICK A. HADLEY 
is seconded under the conditions of paragraph 114 of the Territorial 
Force Regulations dated September 6th, 1912. 

Second Scottish General Hospital, —Lieutenant-Colonel (Lieutenant- 
Colonel retired I.M.S.) FRANK W. THOMSON, M.B., on completion of 
his period of service in command, is retired, and is granted permission 
to retain his rank and to wear the prescribed uniform, dated October 
oa 1912. Lieutenant-Colonel Str JosEPH FAYRER, Bart., M.D., 

C.S.E., Reserve of Officers, to be Lieutenant-Colonel, dated 
Ouues 19th, 1912. ‘ 

Third Scottish General Hospital.—Lieutenant-Colonel Str HECTOR 
C. CAMERON, M.D., to resign his commission, dated October 19th, 1912. 

Attached tc Units other than Medical Units.—Captain JoHN F. 
CHRISTIE, M.B., to be Major, dated August 2nd,1912. Captain JAMEs M. 
Duncan, M.B., to be Major, dated July 4th, 1912. Major JoHN O. 
WILSsOoN, M.D., resigns his commission and is granted permission: to 
retain his rank and wear the prescribed uniform; dated October 12th, 
1912. Captain W1iL1Am Do1iG, M.D., to be Major, dated August 25th, 
1912. Lieutenant Francis R. M. Heaas to be Captain, dated September 
Ist, 1912. Lieutenant ROBERT RrvcE, M.B., to be Captain, dated 
September 17th, 1912. 

For Attachment to Units other than TT Units.—Captain 
HERBERT HuGH B. CUNNINGHAM, M.D., F.R.C.S.I., from the un- 
attached list for the Territorial Force, to be Captain, dated 
August 3rd, 1912. Hastings FootmMAN EVERETT to be Lieutenant, 
dated September 17th, 1912. 


CHANGES OF STATION. 
THE following changes of station amongst the officers of the Army 
Medical Service have been officially reported to have taken placa 
during September : 


: FROM TO 
Lieut.-Col. J. M. F. Shine, M.D. Jersey . . Belfast. 
pet G. Cree... tte mae London — .. Bordon. 
ra P. C. H. Gordon Pembroke Dk. Jersey. 
e J.J. Gerrard, M.B York West Africa. 
40 J. Donaldson ne Murree.. Rawal Pindi. 
oe R. J. Windle, M.B... Royal Hospital, Dublin. 
Kilmainham 
a B.J.Inniss ... ove .. Belfast... Mauritius. 
A. J. Luther .. cae «. Fermoy .. South Africa. 
Major R. a W. Mawhinny ate Athlone India. 
»  F. W. Begbie hes aoe Colchester India. 
oe. ag Jones, M.B... san Woolwich oe a 
Dock. 
» R.C. Lewis.. PembreyC’mp Gibraltar. 
a Taylor, MB. - Colchester. 
» T.H.J.C. Goodwin, D. 8.0. Tidworth nee Devonport. 
»  K.B. Barnett, M. _ F. aia C.8.1. “Hythe ... Shorncliffe. 
ee C. Fox ... «. ‘Maryboro Curragh. 
y Heath 
~«. Bad B, Killery . York ose -- India. 
» J.C. B. Statham .. London .. West Africa. 
» A.J.MacDougall, MB Ballykinler ... Athlone. 
» ‘T.H.M. Clarke,C. M.G., “DS. 0, Salisbury .. R. Hospital, 
M.B. : ‘Kilmainham, 
»  E.Brodribb oe eayene™... Shorncliffe. 
ae de C. O’Grady, MB.. Cairo Tower of 
London. 
o> Bm a agent Devonport Tregantle. 
» d.8. Gallie . nee Tower or .. Caterham. 
London 
» 1. Humphry sis Poona. ... Chatham. 
» G.G. Delap, D.S. 0. neta Aldershot Pretoria. 
» G.J. Houghton ... -—- London. 
»  F.8. Walker, F.R. C. - cc Cork °... Fermoy. 
»  P.8.Lelean, F.R.C.S. Meerut... ... Colchester. 
io: Aa Thorpe ose me -« Tidworth .. Cosham. 
Captain A. W.Gibson ... .. Gibraltar India, 
% A. H. MeN. Mitchell . Tidworth Netley. 
ns D.L. aaa F.R. ™ ‘S.1. FinnerCamp... Omagh 
ae R. Storr: Tidworth Portsmouth. 
ad R.L. V. ‘Foster, MB... - .. Crown Hill. 
ss J.W. 8. Seccombe Crown Hill ... Devonport. 
» 4<«.V.Bagshawe ..... Abérystwyth Egypt. 
Camp 
.  Jd.G. Bell, M.B... iss . KendalCamp Seaforth. 
om F.C. Lambert . “is Liverpool Pembroke 
Dock. 
os R. C. Wilmot. ... -.. Colchester Hythe. 
» °° G@.H. J; Brown, M. B.. Edinburgh —— 
ne D. G. Carmichael, M. B. os oe Es 
oe F. M. M. Ommanney .. .. R.A.M. Coll. ... Chatham. 
G. A. Kempthorne - ... «., ~ Plymouth Tregantle. 
eg, J.T. McEntire, M.B. a .- W. Africa. 
a N. E. Dunkerton os .: Sheffield Bradford. 
= J. Fairbairn, M.B.... eS es _ Dublin. 
“ J.H. Douglas, M-D. ... .. Belfast... Enniskillen. 
= A. L. Otway, M.B. ss aa aay Late Londonderry. 
as C. H. Turner see .. Dublin... Curragh. 
a A. A. Meaden - .:. .. Fermoy Cahir. 
a A. 8. Arthur, MB. oat ... Chester Liverpool. 
a R. C. Hallowes,;M:B. . -. Belfast... Armagh. 
na J. H. Campbell; M. te ... Rhayader Chester. 
bead ; 
» A. T. Frost, M.B. y+ Dublin.. Galway. 
» . wa. Meredith, M.B... eee Aberystwyth Lichfield, 
amp 
oe ee a > os ooo = owe «3S Weedon «. Aldershot, 
‘> E. B. Booth, M.D. __... «. Belfast... «+. Dundalk. 
x J.A. Anderson, M.B. sae «. Stobs Camp... Edinburgh. 
» C.G.Browne ..... «+. Lucknow 8S. Command. 
as W. McConaghy, M.B.... se «. Woolwich Guildford. 
- C. J. Wyatt, M.B. ws ois wscmprcssi ; Chatham. 
, or 
eo M. Kea oo ow += edOn +. Colchester. 
oe ae Smyth, 1 rd a ae Ambala .. §. Command. 
i A. D. O’Carroll, M.B. .. Sling Bulford. 
‘Plantation 
i) oe gear «. eo Wynberg’ ... Simonstown. 
« A.H. Bon ' ove NEE aie .. Ireland. 
o Bde Elliot, M.B. aes «. Kendal... -. Chester. 





. Federated Malay States. 


FROM TO 
Captain A.D. Fraser,M.B. ... os ——_ Londonderry. 
amp 
» A.C. Elliott M.B. .. ... Campbellpore Rawal Pindj. 
sa A M. Hewson .... ¥ .. Karachi Hyderabad. 
+»  \W.H.S. Burney " Douard India. 
T. B. Nicholls, M.B. . Khartoum Cairo. 
, Lieutenant G. H. Dive ... he London Tientsin. 
ne A. G. Jones, M.B. ... Tidworth India. 
” J. M. Weddell London ° 
xm V. P. Hutchinson ... Netley ... South Africa, 
BA J.T. Simson, M.B. Aldershot Egypt Army. 
ie E. T. Gaunt, M.B.... Dover ... Malta. 
Tm E. L. Fyffe, M.B. Buttevant Cork. 
ie G. O. Chambers Lichfield Leicester. 
eS L. F. K. Way ‘. Tidworth 8. Africa. 
” W.S. R. Steven, M.B. Woolwich Hounslow. 
“ W. A. Frost, M.B.. Tregantle Devonport. 
re W. L. Webster, M. B. Cork Kilworth Cmp. 
és - H.J.G. Wells, M.B. ots Queenstown. 
ss F.S. “Tamplin Larkhill Camp Sling Planta- 
tion Camp. 
a W. Stewart, M.B. Colchester Gt. Yarmouth. 


A. 8. Heale ... Cosham Malta. 
Lieutenant-Colonel W.A. Morris, “yetired pay, has een placed inthe 
medical charge of troops at Scarborough. ’ 


’ 





COLONIAL MEDICAL SERVICES. 
THE following changes have been notified by the Colonial Office: 
WEstT AFRICAN MEDICAL STAFF. 

New Appointments.—The following see have been selected 
for appointment to the staff; E. L. ANDERSON, M.B., Ch.B. Vict., U.S.A. 
Lond., D.T.M.Liverpool, Southern Nigeria; T. SANDEMAN, M.B., 
Ch.B.Edin., Southern Nigeria; E. F. Warp, MB. B.Ch., B.A.O. 
Belfast, Sierra Leone. 

Promotions.—W. I. Taytor, M.R.C.S.Eng., L.R.C.P.Lond., D.T.M. 
Liverpool, M.D., C.M.Toronto, Medical Officer, Southern Nigeria, to 
be a Senior Medical Officer, Northern Nigeria; D. Burrows; 8.R.C.P., 
L,R.C.S.Edin., L.F.P.S.Glasg., L.M. and S.8@yderabad, Medical Officer, 
Sierra Leone, to be a Senior Medical Officer, Southern Nigeria. * 

Retirement.—W. M. GraHaMm, M.B., B.Ch.Dubl., Head of the Medical 
Research Institute, — retires on pension 

Resignation.—H. de C. DILLon, M.B., B. Ch., B.A.O.Dubl., L.M. 
Rotunda, D.T.M.Liverpool. 

Death.—E. H. READ, M.R.C.S.Eng.; L.R.C.P. Lond., L.S.A,Lond. 
Senior Medical Officer, Southern Nigeria. 

OTHER COLONIES AND PROTECTORATES. 

E. GLEnny, F.R.C.S., L.R.C.P.Irel., L.M.Rotunda, has been selected 
for appointment as a Medical Officer in the Straits Settlements. 
W.R. W. James, L.R.C.S., L.R.C.P.Edin., L.F.P.8.Glasg., has been 
selected for appointment as a Medical Officer in the Gilbert and 
Ellice Islands. A.C. M. McHAtTrTiIE£, M.B., Ch.B.Edin., D.P.H.Cantab., 
has been selected for appointment as Chief Medical Officer, Bahamas. 
H.R. NEILson, M.B., Ch.B.Aberd.. A. H. OWEN, M.R.C.S.Eng., L.R.C.P. 
Tond., and B. SPEARMAN, M.B., B. C., D.T.M. and H. Cantab., have been 
selected for appointment as Temporary Medical Officers in Uganda. 
C. B,-PastEy, F.R.C 8., L.R.C.P.Irel., and K. Stimpson, M.B., Ch.B. 
Edin., have been selected for appointment as Medical Officers i in the 
A.D. J.B. WiLuiams, M.R.C.S.Eng., L.R.C.P. 
Lond., has been selected for spout as a Medical Officer in the 
East ‘Africa. Protectorate. H. F. Harpyr, 1.D\S.Edin., has been 
selected for employment a3 Government Dental Surgeon in West 
Africa, G. W. RoyL4, L.D.S.Eng., has been selected for employment 
as Government Dental Surgeon in ‘the Falkland Islands. 


Pital Statistics. 


VITAL STATISTICS OF LONDON DURING THE THIRD 
QUARTER OF 1912. _ 

In the accompanying -table will be found summarized the vital 
statistics of the metropolitan boroughs and of the City of London, 
based upon the Registrar-General’s-return for the third quarter of the 
year. The mortality figures in the table relate to the: deaths of 
persons actually belonging to the several boroughs, and are obtained 
by distributing the deaths in institutions among the boroughs in 
which the deceased persons had previously resided. The 27,700 births 
egistered in London were equal to. an annual rate of 24.6 per 1,000 of 
the population, estimated at 4,519,754 persons in the middle of: the 
year; in the corresponding quarters of the three preceding years the 
rates were 25.6, 25.2, and 24.9 per 1,000 respectively. ._The lowest. birth- 
rates last quarter were 12.4 in the City of London, 13.4 in the. City of 
Westminster and in Hampstead, 17.5 in -Kensington, 18.1 in Chelsea, 











‘and 19.0 in Stoke Newington; among the highest rates were 27.7 in 


Poplar, 28.3 in Lambeth, 30.3 in Shoreditch, 31.2 in Stepney, 31.5 in 
Bermondsey, and 35.2 in Finsbury 

During last quarter the deaths of 12,973 London residents were 
registered, equal to an annual rate of 11.5 per 1,000; in the corre- 
sponding quarters of the three preceding years the rates were 11.5, 11. 1, 
and 15:5-per 1,000. The death-rates last quarter ranged from 7. 1 in 


‘Hampstead, 8. 4 in Lewisham, 8.9in Wandsworth, 9.1 in Woolwich, and 


9.6 in Paddington to 14.1 in Southwark, 14. 27in Poplar, 15.8 in Ber- 
mondsey, 16.6 in Shoreditch, and 16.7 in Finsbury. 

The 12,973 deaths from all causes included 29 from enteric fever, 376 
from measles, 44 from scarlet fever, 182 from whooping-cough, 107 
from diphtheria, and 629 among children under 2 years of age from 
diarrhoea and enteritis. The mortality from measles was consider- 
ably above the average, but from scarlet fever, diphtheria, and 
whooping-cough it was less than the average; for diarrhoea and 
enteritis among children under 2 the average mortality is not avail- 
able for comparison. Enteric fever was proportionately most fatal last 
quarter in Kensington, Fulham, St. Marylebone, Finsbury, Poplar, and 
Lewisham; measles in St. Marylebone, Holborn, Finsbury, Poplar, 
and ree ering ea scarlet fever in Kensington, Hammersmith, Fulham, 
Shoreditch, Deptford, and Greenwich; whooping-cough in Hammer- 
sinith, Fulham, Chelsea, Holborn, Finsbury, and Shoreditch; and 
diphtheria in Hammersmith, Shoreditch, Bermondsey, Greenwich, 
Lewisham, and ‘Woolwich, - The mortality::from -diarrhoea: and 
enteritis among children under 2, measured in proportion to the 
number of births, was greatest in Paddington, the City of London, 
Shoreditch, Stepney, Poplar, Southwark, and Bermondsey. 

The deaths from phthisis last quarter among London residents 
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Analysis of the Vital Statistics of the Metropolitan Boroughs and of the City of London after Distribution of Deaths 
occurring in Public Institutions during the Third Quarter of 1912. 


















3 Annual Rate 
a2 per 
£3 ‘ 1,000 Living. 
=o a F 

Bonrovueus. 3 AS 2 3 
e-t a ; 
—3° . A a|34 
$3 Fe Fy 
| mA A 

COUNTY OF |. 

LONDON... A 4,519,754 27,700 12,973 24.6 11.5 
Paddington trpear 142,362 682 30 19.2 9.6 
Kensington pa ose 171,746 720 451 17.5 10.5 
Hammersmith ... pam 27! 718 358 23.5 11.7 
Fu exe a a 155,402 1,017 390 26.3 10.1 
Chelsea .... aaa eee 65,397 295 194 18.1 11.9 
City of Westminster ... 157,248 527 407 13.4 10.4 
*§t. Marylebone as 116,155 998 304 4A.5 10.5 
Hampstead Bee 85, 288 152 13.4 71 
St. Pancras = an 216,145 1,277 714 23.7 13.3 
Islington ... operons 5398 1953 995 24.0 12.2 
Stoke Newington od 50,581 239 129 19.0 10.2 
*Hackney... 9 0 ieee 222,986 1,353 596 24.3 10.7 
*Holborn ... 9... ss 026 327 165 | 27.3 | 138 
*Finsbury aa ai 86,130 755 358 35,2 16.7 
City of London ... ane 18,695 58 55 12.4 11.8 
Shoreditch ca pis 110,430 833 456 30.3 16.6 
“Bethnal Green ... pet 127,985 854 401 26.8 12.6 
*Stepney a ree 277,315 2,155 886 31.2 12.8 
Poplar on a . 161 1,116 572 27.7 14.2 
Southwark ate ‘ 190,017 1,303 670 27.5 14.1 
Bermondsey ... « 125,260 “985 44 31.5 15.8 
*Lambeth pea eras +550 2,103 843 28.3 11.4 
Battersea eee 167,589 1,036 430 24.8 10.3 
Wandsworth 3 oes 321,881 1,660 711 20.7 8.9 
Camberwell one aes 261,591 1,577 721 24.2 11.1 
Deptford eae ee 109,377 678 296 24.9 10.9 
Greenwich pie sie 95,994 626 262 26.2 10.9 
‘Lewisham. wie ct 165,249 . 853 AT 20.7 8.4 
Woolwich eer. eee 121,932 684 276 22.5 9.1 
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29 os 376 44 182 107 629 1,333 81 
~1l¢e—_ 5 1 3 1 22 25 81 
2 oo 1 5 4 1 13 48 13 
— _ 7 2 9 5 12 36 81 
5 — 6 4 10 2 6 41 65 | 
— — 8 1 4 2 2 19 47 . 
— —_ 2 1 4 5 13 46 55 
2 -- 22 1 5 _ 10 % 51 
_— — 3 — 1 3 1 7 49 
2 — 31 == 10 6 9 68 88 
-9 -- 28 2 lt 10 35 90 85 
_ —_ 1 — 1 — 1 5 71 
_ — 10 3 6 3 26 79 61 } 
_ a 10 _ 3 1 3 23 61 
1 _ é 1 6 rn 144 37 83 
_ _— _ _ —_ — 2 8 86 
1 oa 7 2 10 6 46 52 140 
—_ _ 18 ms 7 2 23 52 93 
1 as 20 3 10 6 80 104 : 
3 — 40 + 4 3 39 52 120 | 
— _— 29 2 5 7 56 72 il 
1 — 25 — 6 6 45 * 48 ll | 
2 —_ 21 2 7 6 48 83 61 
— — 8 2 10 2 22 44 84 
2 — 10 —- 14 3 32 6l 72 
2 —_ 13, 4 15 4 30 78 76 
a — 9 2 2 2 16 4 15 
a — 2 3 3 4 14 4 70 
2 — 5 2 8 8 7 31 59 
ae -- 1 1 4 6 2 21 51 





























* No correction is made for births in lying-in institutions; the boroughs principally affected are marked thus (*). 


numbered 1,333, and were equal to an annual rate of 1.18 per 1,000; 
in the corresponding quarters of the three preceding years the rates 
were 1.13, 0.99, {and 1.20 per.1,000. The death-rates from this disease 
last quarter ranged from 0.33 in Hampstead, 0.40 in Stoke Newington, 
0.69 in Woolwich, 0.75 in Lewisham, 0.76 in Wandsworth, and 0.89 in 
‘Paddington to 1.52 in Southwark, 1,54 in Bermondsey, 1.63 in Bethnal 
Green, 1.72 in Finsbury and in the City of London, 1.89 in Shoreditch, 
‘and 1.92 in Holborn. , 
Infant mortality, measured by the proportion of deaths among 
children under one year of age to registered births, was equal to 81 per 
1,000 last quarter, against 109, 91,.and 203 per.1,000 in the corresponding 
quarter of the three preceding years. Among the lowestrates recorded 
_ last quarter. were 47 in Chelsea, 49 in Hampstead, 51 in Woolwich, 55in 
the City of Westminster, and 59 in Lewisham; while the highest rates 
were 93 in Bethnal Green, 94 in Stepney, 111 in Southwark, 113 in 
Bermondsey, 120 in Poplar, and 140 in Shoreditch. 





HEALTH OF ENGLISH TOWNS. 

In ninety-five of the largest English towns 8,304 births and 4,800 deaths 
“were registered during the week ending Saturday, October 19th. The 
annual rate of mortality in these towns, which had been 11.9, 12.3, and 
13.7 per 1,000 in the three preceding weeks, had further risen to 14.2 per 
1,000 in the week under notice. In London last week the death-rate 
was equal to 16.8 per 1,000, against 12.2, 13.3, and 15.5 in the three pre- 
ceding cases. No death was recorded in Northampton, while among 
the other large towns the death-rates last week ranged from 4.9 in 
Oxford, 5.8 in Gillingham, 6.3 in Ilford, 6.8 in Grimsby, 7.0 in 
Edmonton, and 7.1 in Swindon, to 17.5 in Hornsey and in Wolver- 
hampton, 17.9 in Sunderland, 18.2 in Liverpool, 19.1 in Bootle, 20.1 
in - Middlesbrough, and«20.3 in Dudley. Measles caused a death- 
rate of 1.5in Middlesbrough, 1.6 in Birkenhead and in West Hartle- 
pool, 1.7 in Wigan and in Rhondda, 2.1 in West Ham, 2.6 in Tyne- 
mouth, and 2.7 in Lincoln; and diphtheria of 1.3 in Portsmouth 
and 1.6 in Barrow-in-Furness. The mortality from enteric fever, 
scarlet fever, and whooping-cough showed no marked excess in any 
of the large towns, and no fatal case of small-pox was registered 
during the week: ‘The deaths of children under 2 years of age from 
diarrhoea and enteritis, which had been 1%, 153, and 129 in the three 
preceding weeks, fell to 121 last week, and included 37 in London, 15 in 
Liverpool, 5 in Stoke-on-Trent and in Birmingham, and 4 in Man- 
chester and in Leeds. The causes of 47, or 1.0 per.cent., of the total 
deaths were not certified either by a registered medical practitioner or 
by a coroner after inquest; of this number 11 were registered in 
Birmingham, 5 in Liverpool and in South Shields, and 3 in Gateshead. 
The number of scarlet fever patients under treatment.in the Metro- 
politan Asylums Hospitals and the London Fever Hospital, which had 
’ ‘been 1,871, 1,995, and 2,095 at the end of the three preceding weeks, 

further rose to 2,217 on Saturday last; 345 new cases were admitted 

during the week, against 305, 317, and 322 in the three preceding 

weeks. 


¢ 





Seana A Doty and 58 dnt 

' In eighteen of the largest Scottish towns, i, S an eaths 
ban mat during the week ending Saturday, October 19th. The 
--annual rate of mortality in these towns, which had been 13.0, 12.2, and 
14.1 per 1,000 in the three preceding weeks, declined to 153.6 in the week 


-in Aberdeen ; and 4 deaths from infantile diarrhoea in Dundee. 













































under notice, and was 0.6 per 1,000 below the rate recorded in the 
ninety-five large English towns. .Among the several Scottish towns 
the death-rates last week ranged from 6.5 in Kirkcaldy, 6.9 in Govan, 
and 8.4 in Partick to 16.8 in Leith, 17.2in Hamilton, and 18.9in Dundee. 
The mortality from the principal infectious diseases averaged 0.8 per 
1,000, and was highest in Dundee and Paisley. The 233 deaths from all 
causes registered in Glasgow included 6 from diphtheria, 4 from diar- 
rhoeal diseases, 1 from measles, and 1 from whooping-cough. Two 
deaths from diphtheria were recorded in Dundee and 2 in Paisley; 
2 deaths from whooping-congh in Partick; 2deaths from enteric fever 


HEALTH OF IRISH TOWNS. 

DurinG the week ending Saturday, October 19th, 600 births and 365 
deaths were registered in the twenty-two principal urban districts of 
Ireland, as against 571 births and 389 deaths in the preceding week. 
The annual death-rate in these districts, which had been 14.5, 15.5, 
and 17.5 per 1,000in the three preceding weeks, fell to 16.5 per 1,000 in 
the week under notice, this figure being 2.3 per 1,000 higher than the 
mean average death-rate in the ninety-five English towns for the 
corresponding period. The figures in Dublin and Belfast were 19.8 
and 14.2 respectively, those in other districts ranging from 4.2 in 
Drogheda and 5.1 in Tralee to 26.2 in Newry, and 35.2 in Limerick, 
while Cork stood at 16.3, Londonderry at 6.4, and Waterford at 17.1. ‘ 
The zymotic death-rate in the twenty-two districts averaged 1.9 per 
1,000, as against 2.0 in the preceding period. 
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Pacancies and Appointments. 


VACANCIES. 
WARNING NOTICE.—Attiention is called to a Notice (see Index : 
to Advertisements—Warning Notice) appearing in our advertise. 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 
BARNSLEY: BECKETT HOSPITAL AND DISPENSARY.—Second 
House-Surgeon. . £100 per annum. 
BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, 8.W. 
—Resident Medical Officer (male). Salary at the rate of £60 per 
annum. 
BIRKENHEAD BOROUGH HOSPITAL.—Junior House-Surgeon 
(Male). , £80 per annum. 
BIRMINGHAM EDUCATION COMMITTEE. — Dental Surgeon. 
Salary, £250 per annum. 
BIRMINGHAM: ROYAL ORTHOPAEDIC AND SPINAL HOS8- 
PITAL.—Honorary Surgeon. 
BRIDGE OF WEIR: CONSUMPTION SANATORIUM.—Assistant 
Resident Medical Officer (lady). 
BRISTOL GENERAL HOSPITAL.—Senior House-Surgeon. Salary, 
per annum. 
BRISTOL ROYAL INFIRMARY.—Resident Casualty Officer. Salary 
at the rate of £50 per annum. 
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CARDIFF: KING EDWARD VII’S HOSPITAL.—House-Surgeon. 
Honorarium, £30 for six months. | 

CARMARTHEN: JOINT COUNTIES a is ene ge Assistant 
Medical Officer. Salary, £160 per annum, rising to £180 

CHARING CROSS HOSPITAL. —Resident Medical Officer. Salary, 
£100 per annum. 

DERBYSHIRE COUNTY COUNCIL.—Assistant Tubercuiosis Officer. 

lary, £400 per annum. 

DERBYSHIRE: ROYAL INFIRMARY.—House-Surgeon. 
£100:per annum. 

DEWSBURY UNION.—[Lady. Assistant Workhouse Medical Officer. 
Salary, £100 per annum. 


Salary, 


DUDLEY: GUEST HOSPITAL.—Senior Resident Medical Officer. - 


Salary, £120 per annum. ‘ 

EAST LONDON HOSPITAL FOR‘ CHILDREN, 
Medical Officer for Electrical Department. 
annum. 

GORDON HOSPITAL FOR RECTAL DISEASES; Vauxhall Bridge 
Road, §8.W.—House-Surgeon. Salary, £50 per annum. 

HALIFAX : "ROYAL HALIFAX INFIRMARY.—Third House-Sargeon 
(Male). Salary, £80 per.annum. 

HARTLEPOOLS HOSPITAL.—House-Surgeon. 
annum, 

HASTINGS: EAST SUSSEX HOSPITAL.—Assistant House-Surgeon. 
Salary at the rate of £70 per annum. 

HEREFORDSHIRE COUNTY COUNCIL.— Assistant to Medical 
Officer of Health. Salary, £250 per annum. 

HOSPITAL FOR EPILEPSY AND PARALYSIS, Maida Vale, W.— 
Resident Medical Officer. Salary at the rate of £50 per annum. 
ISLE OF MAN ASYLUMS BOARD.—Assistant Medical Officer for 
the casatic, Asylum and Home for the Poor. Salary, £170 por 

annum. 

KENSINGTON DISPENSARY AND CHILDREN’S HOSPITAL, 
Church Street, W.—Resident Medical Officer. Salary, £100 per 
annum. " 

KINGSTON-UPON-HULL INCORPORATION FOR THE POOR.— 
Resident Medical Officer for the Workhouse and Infirmary. 
Salary, £225 per annum, rising to £250. 

LEAMINGTON SPA: '-WARNEFORD GENERAL HOSPITAL.— 
House-Physician. Salary, £85 per annum. 

LINCOLN: COUNTY HOSPITAL.—Senior Male House- Surgeon. 
Salary, £125 per annum. 

LONDON HOSPITAL, E.—Assistant Obstetric Physician. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.— 

- Assistant Resident Medical Officer. Honorarium at the rate-of 
50 guineas per annum. ' 

LOWESTOFT HOSPITAL. —House-Surgeon. 
annum. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. 
Salary, £80 per annum. : 

MAIDSTONE: KENT COUNTY ASYLUM.—Male Fourth Assistant 
Medical Officer. Salary, £200 per annum. 

MATDSTONE: WEST KENT GENERAL HOSPITAL.—Senior 
House-Surgeon. Salary, £100 per annum. 

MANCHESTER CHILDREN’S HOSPITAL.— Assistant 
Officer. Salary, £25 for six months. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE THROAT AND CHEST.—Assistant Medical Officer and 
Pathologist. Salary, £60 per annum. 

MANCHESTER: ST. MARY’S HOSPITALS.—(1) Three Honorary 
Surgeons. (2) Two Honorary Assistant Surgeons. 

NEWARK-ON-TRENT: HOSPITAL AND. DISPENSARY.—Resident 
Medical Officer. Salary, £100 per 2nnum. a 

NOTTINGHAM. GENERAL DISPENSARY (Branch).—Assistant 
Resident Surgeon (Male). Salary, £170 per annum. 

POPLAR BOROUGH DISPENSARY FOR THE PREVENTION OF 
CONSUMPTION, 135, Bow Road, E.—Tuberculosis Officer. Saiary, 
£500 per annum. 

PRINCE OF WALES’S GENERAL HOSPITAL, Tottenham, N.—(1) 
Junior House-Physician, (2) Junior House-Surgeon. Salary, £60 
per annum each. 

RAINHILL; COUNTY ASYLUM.—Assistant Medical Officer. Salary, 
£150 per annum, rising to £350 according to promotion. 

ROYAL FREE HOSPITAL, Gray’s Inn koad, W.C.— 
Anaesthetist, non-resident. Salary, £50 per annum. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.c.— 
(1) Medical Officer in charge of the Department for X Rays and 
Electro-therapy ; salary, £90 perannum:. (2) Dental Surgeon. 

SHEFFIELD: CHILDREN’S HOSPITAL.— House-Surgeon for the 
East End Branch... Salary, £75 per annum. : 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN. — Assistant 
House-Surgeon. Salary, £60 per annum. 

SOUTHAMPTON PARISH. INFIRMARY.—Resident Assistant Male 
Medical Officer. Salary, £150 perannum. — 

STAFFORD: . STAFFORDSHIRE COUNTY ASYLUM.—Assistant 
Medical Officer. Salary, £160 per annum, rising to £210. 

SURREY COUNTY ASYLUM, Netherne, Merstham.—Junior Second 
—e Medical Officer. Salary, £200 per annum, rising to 


Shadwell, E.— 
Salary, £75 per 


Salary, £100 per 


Salary, £100 per 


Medical 


Assistant 


SURREY DISPENSARY, St. Thomas’s Street, S.E.—(1) Obstetric 
Physician, honorarium 50 guineas per annum. (2) Surgeon. (3) 
Resident Medical Officer, salary £140 per annum, rising to £150. 

TRURO: ROYAL CORNWALL INFIRMARY. — House-Surgeon 
(Male). Salary, £100 per annum. 

WAKEFIELD GENERAL HOSPITAL.—Second House-Surgeon 
(Male). Salary, £100 per annum. 

WARWICK COUNTY ASYLUM.—Second Assistant Medical Officer. 
Salary, £175 per annum. 

WEST AFRICAN MEDICAL STAFF.—Vacant appointments. Salary, 
£400 per annum, rising to £600. 

WESTERN OPHTHALMIC HOSPITAL, Marylebone Road, N.W.— 
Second House-Surgeon, non-resident. Salary, £40 per annum. 
WORCESTER COUNTY AND CITY ASYLUM, Powick.—Junior 
Assistant Medical Officer. Salary commencing at £160 per 
annum. ’ 





WORCESTER GENERAL INFIRMARY.—Physician. 


CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appeknannNE IN 5 ; Seaeahe 
(Oxon); -Blyth (Northumberland). - . 

This list of vacancies is compiled from our advertisement aaiiieeie 

where full particulars--will be found. To ensure notice in this 
column advertisements must be received not later than the first post 
on Wednesday morning. 





APPOINTMENTS. 


ANKUESARIA, H. N, F.R.C.S.Ed., Honorary Obstetrician and 
Gynaecologist to the Parsi General Hospital, Bombay, 

AsHBy, Hugh T.,°B.A.. M.B., B.C:Camb., M.R:C.P:Lond., Visiting 
Physician to the Manchester Children’s Hospital, Pendlebury. 

cee. I., M.B., B.8.Durh.. District Medical Officer of. the East 

Ward Union. 

BANISTER, J. Bright, M.D., B.C.Cantab., Physician to Out- patent. 
Queen Charlotte’s Lying-in Hospital, "Marylebone Road, N.V 

BEAZLEY, R. N., M.B.Syd., Resident Medical Officer, St. vii s 
Hospital, Sydney, N S.W. 

Bowen, O. H., M.R.C.S., L.R.C.P., Fourth Assistant Medical Officer to 
Claybury Asylum. , 

Brown, A. A., M.B.Melb., Medical Superintendent of the Green Vale 
Sanatorium, Victoria. 

Carver, A. E., M.B., B.C.Cantab., etc., Tuberculosis Officer to the 
Birmingham General Dispensary. 

CHAMBERS, R. W., M.B., B.S.Melb., Junior Resident Medical Officer 
to the Geelong He spital, Victoria. 

Cxianrk, Hilda, M.B., B.S Lond., Tuberculosis Officer for the County 
Borough of Portsmouth. 

C.Lucas, Elizabeth, M.B., B.S.Melb., Honorary Physician to Out- 
patients, Queen Victoria Hospital, Melbourne. 

Cooke, R. T., M.R.C.S., L R.C.P.; District Medical Officer of the Isle 
of Wight Union. 

Corr, V. Zachary, M.D., M.S.Lond., F.R.C. 8. Eng,, Surgeon to the 
Bolingbroke Hospital, * Wandsworth. 

CROOKSHANK, F. G., M.D.; M.R.C.P., ‘Assistant Phy sician to the 
‘Belgrave Hospital for Children. 

Crowpf, H. Neville, M.B., Ch.B., M.R.C.S , L.R.C.P., Honorary Sur- 
geon and Surgical Registrar, Ophthalmic Hospital, Worcester. 
Davin, A. S., M.R C.S., L.R.C.P., Certifying Factory Surgeon for the 

Ongar Distr ict of Essex. 

FENWICE,_D._E., M.B., Ch.B., House-Physician to the Hampstead 
General and Nor th- Ww est London Hospital. 

Fox, E. H. B., MRC.S., L.R-C P,, Certifying Factory Surgeon for the 
Yealmpton District, Co. Devon. 

GatTeRr, H. .J., L M.S.S. ‘A.Lond., L. M.R.C.P.I., Clinical Assistant to 
the Evelina Hospital for Childrea, Southwark. S.E. 

Gopson, A. H., M.B.; F-.R.C.S., Medical Referee under the Workmen’s 
Compensation Act, 1906, for County Court Circuit INo. 5, and to be 
attached more particularly to Oldham County Court. 

GrauaMm, G. M., M.B., Ch.B.Edin., Junior Assistant Medical Oe. 
Stirling District Asylum, Larbert. 

GREE N, Edwin Collier, M.R.C.S., L.R.C.P., Medical Reteree under the 
WwW orkinen’ s Compensation ‘Act, 1906, for County Court Circuit 
No. 19, with a view to his being employed in all ophthalmic cases 
arising in the Circuit in which the services of a Medical Refer eo. 
are required. 

HAYWARD, Lionel W., M.B., B.S.Adel., 
South Australia. : 

Hicks, J. A. Braxton, M.D., B.S.Lond:, D.P.H.Camb., Pathologist 
and Registrar, Queen Charlotte’s Lying-in Hospital, Marylebone 
Road, N.W. 

Irwiy, 8S. T., M.B., M.Ch.Belf., F.R.C.S.Edin., Assistant Surgeon to 
the Children’s Department at the Ulster Hospital for Children 
and Women, and Assistant to the Professor of Surgery at the 
Queen's University, Belfast. 

James, G. W. B., M.B., Fifth Assistant Medical Officer to Hanwell 
Asylum. 

JEROME, G. P., M.B., District Medical Officer of the Tamworth- Union. 

LANGTON, P.S. B., M.R.C.S., L.R.C.P., Fifth Assistant Medical Officer 
to Claybury Asylum. 

MacCormac, Henry, M.B.Edin., M.R.C.P., Assistant Physician to the 
Department for Diseases of the Skin at the Middlesex Hospital. 


Public Vaccinator at Loxton, 


/MACNAMARA, J., L.R.C.P.and §.Edin., Certifying Factory Surgeon for 


the Bellananagh District, co. Cavan. 

MoorE, J. I., F.R.C.S.1., Medical Officer of Health, Department of 
Public Health, Queensland. 

NissBet, G., L.A.H.Dub., District Medical Officer of the-Basford 
Union. 

Noonan; T. P., M.D.Melb., Honorary Physician to the Metbourhe 
Hospital, Victoria. : 

PornpDER, E. G. T., M.R.C.S., L.R.C.P., Sixth Assistant Medical 
Officer to Claybury Asylum. 

RopcErR, M., M.D.Glas. Sixth Assistant Medical Officer of the 
Horton Asy lum, Epsom, vice P. 8. Vickerman, M.B., Ch.B.Edin. 
F.R.C.S.Eng., resigned. 

RuSHER, J. G.. M.R.C.S.Eng., L.S.A., District and Workhouse Medical 
Officer of the Pershore Union. 

Smarty, A; L. M., M.B., C.M.Aberd., District Medical Officer of the 
Newton ‘Abbot Union. 

Syxrs, A. B., M.R.C.S., L.R.C.P., District Medical Officer of the 
Ormskirk Union. ‘ 

TEeMPLE-SMITH, E. C., D.O.Oxon., M.B., Ch.B., R.U.L, F.R.C.S.E., 
Honorary Ophthalmic Surgeon to the Liverpool State Hospital 
and Asylum for the Infirm, Sydney, New South Wales. 

VESSELOVsSKy, V. C., M.R.C.S., L.R.C.P., House-Surgeon to the 
Hampstead General and North-West London Hospital. 

Wuison, Jas. I,, M.D., F.R.C.S.E., Senior Assistant Medical Officer, 
Hackney Infirmary. 

WIson-SmitH, W. A.. M.D.Edin., Certifying Factory Surgeon for the 
Long Sutton District, co, Lincoln, 
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‘Wyarp, S., M.B., Fourth Assistant Medical Officer to Hanwell 
Asylum. ° 
STEAD GENERAL AND NortTH-WeEstT LONDON HosPiTaL.—The 
following appointments have been made: 
Gynaecologist : Glendining, Bryden, M.B.,.M.S., F.R.C.S. 





Surgeon to Out-Patients: Woodward, Chad, M.B., B.Ch., 
F.R.C.S. 

Resident Casualty Officer: Simmonds, B. Sangster, M.B., B.S., 
MR.C5S., L.R.C.P. 

Assistant Casualty Officer: Gordon, Ronald G., M.B., Ch.B., 
B.Sc. 


Royat FREE Hospirau, Gray’s Inn Road, W.C.—The following 

appointments have been made: 

House-Physicians: B. Whitchurch Howell, M.R.C.S., L.R.C.P.; 
Miss H. H. Cuthbert, M.B., B.S. 

House-Surgeons: P. W. Ransom, M.R.C.S., L.R.C.P.;. Miss F. 
M. Edmonds, M.B., B.S. 

Clinieal Assistant, Gynaecological Department: Miss Mary A. 
Blair, M.D., B.S. 

Clinical Assistant to Dr. Phear: Miss Middleton. 





BIRTHS, MARRIAGES, AND DEATHS. 

‘Phe charge forinserting announcements of Births, Marriages, and 
Deaths is 3s..6d., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
inorder to ensure insertion in the current issue. 


BIRTHS. 


ApAm.—On September 24th, at Rhodes, Barkly East, Cape Province, 
South. Africa, the wide of Scott C. Adam, M.B., Ch.B., D.P.H., of a 
daughter. 

Orton.—At Fern Hill, Huyton,. near Liverpool, on October 15th, 
the wife of D. C. Leyland Orton. L.R.C.P.Lond., M.R.C.S., 
L.D.S.R.C.S.Eng., of Rodney Street, Liverpool, of a daughter. 


MARRIAGES. 


OGLE-SKAN—READE.—On October 16th, at St. John’s, Moston, Man- 
chester, by the Rev. W. Holden, Rector and Rural Dean, assisted 
by the Rev. A. N. Dixey, Rector of Christ Church, Harpurhey, 
Henry William Ogle-Skan, M.R.C.S.Eng., L.R.C.P.Lond., to Hilda 
Theodora, fifth daughter of C. E. Reade, Esq.,and Mrs. Reade, of 
Woodland, Moston, Manchester. 


PHILLIPs—SLATTER.—On October 12th, at St. Mary’s Church, Water- 
loo Park, Liverpool, by the Rev. S. J. Sykes, B.A., Lionei Lewis 
Phillips, M.R.C.S., of Redruth, Cornwall, only son of Mr. and Mrs. 
Walter J. Phillips, late of The Mount, Totnes, Devon, to Hilda 
May, only daughter of Mr. and Mrs. Edward G. Slatter, of New- 
stead, Waterloo Park, Liverpool. . 


SLATER—WatTtTs.—On October 10th, 1912, at St. Stephen’s Church, 


Ootacamund, S. India, by the Rev. J. D. Borlase, LL.D., Chaplain, ~ 


Rev. Arthur R. Slater, of Chickmagalur, Mysore, to Edith W. T. 
Watts, M.B.,B.S.Lond. (By cable.) 


SuTHERLAND—LONSDALE.—On October 17th, at St. Mary’s, Crumpsall, 
by the Rev. J. Lightfoot, M.A., assisted by the Rev. G. W. 
Dickenson, M.A., Vicar of Padgate, Warrington, Robert Wilson 
Sutherland, M.B., Ch.B., of 1, Palmyra Square, Warrington, 
second son of George Sutherland, Esq.,J.P., of 3, Queen Margaret’s 
Place, Glasgow, to Gladys, elder daughter of Hugh Arthur 
Ormroyd Lonsdale, of Bury Old Road, Manchester. 


DEATH. 


Duncan.—On the 18th inst., at a nursing home, Andrew Duncan, ~ 


.D., B.S.Lond., F.R.C.P., F.R.C.S., Lieutenant-Colonel, late 
Indian Medical Service, eldest son of the late James Duncan, 
M.B.Lond., aged 62, 





PUBLISHERS’ ANNOUNCEMENTS. 





Mr. HEINEMANN announces the publication of the first five 
volumes of The Loeb Classical Library, a series of Greek and 
Latin texts, with English translations on the peyote page. 
The series will be edited by T. E. Page and W. H. D. Rouse, 
Litt.D., and will include examples not only of the authors of the 
classical periods of Greek and Latin, but also of the early writers 
and the later. The series will cover twenty-five centuries of 
Greek and Latin literature, from the time of Homer to the fall 
of Constantinople. Itis hoped to publish in all twenty volumes 
before the end of this year. The first ten volumes will be as 
follows: The Apostolic Fathers, Volume I; The Confessions vw 
St. Augustine, Volumes I and Il; Euripides, Volumes I and II; 
Philostratus, Apollenius of Tyana, Volumes I and II; Propertius, 
Volume I; Terence, Volumes I and II. Mr. Heinemann will 
also publish during the next month The Childhood of Animals, 
by Dr. Chalmers Mitchell, and In the Shadow of the Bush, by 
‘Mr. P. Amaury Talbot, of Nigerian fame. 


Messrs. Cassell announce the early publication of the second 
volume of Choyce’s System of Surgery. This volume comprises 
surgical diseases of the breast, tongue, and mouth, gastro- 
intestinal and genito-urinary tracts, etc. 


Messrs. J. and A. Churchill announce the following new 
works: Alcoholism: Its Clinical Aspects. and’ Treatment, by 
Francis Hare, M.D., Medical Superintendent of the Norwood 





Sanatorium, Beckenham; Fatty Foods: Their Practiéal Ex- 
amination, &@ handbook for the use of analytical and technical 
chemists, by E. R. Bolton and C. Revis; Zhe Preparation of 
Organic Compounds, by E. de ere Elementary Clinical 
Pathology for Nurses, by Rich Weiss, M.A., Ph.D., F.C.S., 
with six illustrations. 





RECENT. PUBLICATIONS. 





How _to Become a Pharmacist in Great Britain Edited by John 
Humphrey. Third year of publication. London: The Pharma- 
ceutical Press. 1912. (Post 8vo, pp. 49. Price 1s. net.) 

Gives a full description of the education of a candidate 
both for the major and minor certificates of the Pharma- 
ceutical Society. Hints on the character of the work 
required are added, and some information given as to the 
arsine scholarships and prizes, and degrees and 

iplomas in pharmacy granted by other bodies. Books 
suitable for study are also mentioned. 


Traité des maladies ‘de l’enfance. Edited: by Professor J. Grancher 
and Dr. J. Comby. In five 8vo vols., second edition. Paris: 
Masson et Cie.. (Vol. i, Fr. 22; the whole work, Fr. 100.) 

“The second edition of the treatise on children’s diseases 
edited by Professor J. Grancher and Dr. J. Comby is in 
course of publication. The new edition will consist of five 
large volumes. The articles on various diseases (vols. i 
and ii) are written by the editors and many other well- 
known clinicians, including Baginsky, Méry, and de Brun. 
The article on infantile scrofula by Sir Thomas Barlow is of 
special interest. 


The Travellers’ Practical Manuat of Conversation, Third edition. 
Revised. London: E. Marlborough and Co. 1912. (Pott 8vo, 
pp 144. 1s. 6d.) . . : 

Contains a number of short English sentences, rather 
more ably selected than is usual in such publications, 
translated into their equivalents in French, German, and 
Italian. There are also some brief instructions regarding 
the pronunciation of these languages, a short vocabulary 
of useful words, notes on money, and hints on travelling 
in general. 


The Girls’ School Year Book. Seventh year of publication. London: 
The Year Book Press. 1912. (Cr. 8vo, pp. 637, 3s. 6d. net.) 

Gives an account of ali public secondary schools for girls, 
the term “‘ public” representing the existence of a governing 
body, Particulars as to various professions and occupations 
for women are given. A useful book to those who have 
daughters to educate. 


Dental State Boards. Questions and Answers. By R. Max Goepp, 
M.D. Philadelphia and London: W.B: Saunders Company. 1912, 
(Med. 8vo, pp. 428. 12s. 6d. net.) ' 

A book of the cram-book order, but of an unusually 
elaborate kind; the questions to which answers are 
supplied are all duly classified according to the subjects to 
which they relate. 'To some extent, therefore, it represents 
a species of Socratic treatise on physics, chemistry, 
anatomy, physiology, pathology, poe ae: materia 
medica, hygiene, and conservative dentistry. Its author, 
who is a professor of clinical medicine in Philadelphia, was 
assisted in preparing the work by several lecturers on 
dental subjects. 





DIARY FOR THE WEEK, 





MONDAY. 


MEDICAL Society oF Lonpon, 11, Chandos Street, W., 8.30 p.m.— 
Communications Relative to Hedonal - Anaesthesia: 
(1) Mr. C. M. Page: In General Surgery. (2) Dr. Z. 
Mennell: In Surgery, Especially of the Nervous 
. (3) Mr. L.’E. Barrington-Ward: In Children. 
(4) Mr. J. F. Dobson: Objections to the Use of Hedonal. 


Roya COLLEGE oF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C., 5 p.m.—Mr. 8. G. Shattock: Museum Demon- 
stration. Specimens illustrating Diseases of the 
Genito-Urinary ans. 


Roya Socrety oF MEDICINE: : 
ODONTOLOGICAL SECTION, 1, Wimpole Street, W., 8 p.m.— 

(1) Presidential Address by P. Sidney Spokes. (2) 

Paper :—Mr. Thomas G. Read: B 


r read in Relation to 
Basted Caries and other Evils, (3) Casual Communi- 
cations, 


WEDNESDAY. 

RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C., 5.30 p.m.: Mr. J. F. Colyer: Museum Demon- 
stration. John Hunter’s Specimens illustrating the 
Natural History of the Human Teeth. 


THURSDAY. 
HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Tichborne Street, 
Edgware Road, W., 8.30pm.—A Discussion on the 
Preparation of the Patient, Selection of Anaesthetic 
and Method in. Difficult Types of Persons during 
To be opened by 


Abdominal and Pelvic Operations, 
Dr. Dudley Buxton. 
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Roya SOcrETY OF MEDICINE: 

SECTION OF NEUROLOGY, 1, Wimpole Street, W., 8.30 p.m. 
—Presidential Address by Dr. H. H. Tooth, C.M.G.: 
“Observations upon the Growth and Survival Periods 
of Cerebral Tumours, Based upon the Records of 500 
Cases, with Special Consideration of the Group of the 
Gliomata ’’ (illustrated by photomicrographs). 


FRIDAY. 
RoyaLu CoLLEGE oF SURGEONS OF“ENGLAND, Lincoln’s Inn Fields, 
- W 5 p.m. — Professor Arthur Keith: Museum 
Demonstration.. Specimens illustrating the Compara- 
tive Anatomy of the Caecum and Appendix, of the 
Gall Bladder, of the Thyroid, and of the Tonsil. 


Royau Socrety oF MEDICINE: : 

SECTION OF ANAESTHETICS, 1, Wimpole Street, W., 8.30 
p.m.—Dr. G. A. Barton: (1) Death during Hedonal 
Infusion Anaesthesia ; (2) Demonstration of Apparatus 
for Intratracheal Insufflation of Ether. Dr. F. F. W. 
Silk: Demonstration of Dr. Elsberg’s Apparatus. Mr. 
H. E. G. Boyle and Mr. G. E. Gask: Demonstration of 
their Apparatus. . g 


SEcTION oF LARYNGOLOGY,1, Wimpole Street, W., 4.30 
‘  -p.m.—Cases and Specimens. 


POST-GRADUATE COURSES AND LECTURES. 


BRomMPTON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
— — Wednesday, 4.30 p.m.: Artificial Pneumo- 
orax. 


HospitaAL FOR Sick CHILDREN, Great Ormond Street, W.C.— 
Thursday, 4 p.m., Hernia. 


Lonpon ScHoon oF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich.—Daily arrangements : Out-patient Demon- 
stration, 10 a.m., Medical and Surgical Clinics. 
Monday: 12 noon, Throat, Nose, and Ear; .2.15 p.m., 
Surgery; 3 p.m., Operations; 3.15 p.m., Medicine, 
4.15 p.m., Ear and Throat. Tuesday: 12 noon, Skin; 
2 p.m., Operations; 2.15 p.m., Surgery; 3.15 p.m., Medi- 
cine; 4.15 p.m., Skin Clinic. ‘Wednesday: 11 a.m., 
Eye; 2 p.m., Operations; 2.15 p.m., Medicine; 3.15 p.m , 
Eye Clinic; 4.30 p.m., Surgery. Thursday: 12 noon, 
Throat, Nose, and Ear; 2 p.m., Operations. Patho- 
logical Demonstration : 3.15 p.m., Medicine. Friday; 
12 noon, Skin ; 2 p.m., Operations; 2.15 p,m., Medicine; 
3.15 p.m., Surgery. Saturday: 10 a.m., Radiography; 
11 a.m., Eye. Special Lectures on Monday, Tuesday, 
and Thursday. 


LonpDon ScHOOL OF TROPICAL MEDICINE, Royal Albert Dock, E.— 
Lectures daily (Saturday excepted) at 12 and 4 p.m. 
Practical laboratory work daily (Saturday excepted), 10 
to 12 a.m. Practical Entomology, 2 to 3.30 daily. 
Special Entomology, 10.30 to 1 p.m. daily. Medical 
Clinics, Monday. and Thursday at 3 p.m. . Operations, 
Friday at 3 p.m. 


MancHESTER: ANCOATS Hospital Post-GRADUATE CLINIC.—Thurs- 
ay, 4.15 p.m., Tuberculosis of theSpine and Hip. . 








MANCHESTER ROYAL INFIRMARY.—Tuesday, 4.30 p.m., Some Diseases 
of the Spleen and Lymphatic Glands. Friday, 4.30 p.m., 
Painless Haematuria. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 

, W.C.—The following Clinical Demonstrations have 
been arranged for next week at 4 p.m. each day: Mon- 
day, Skin; Tuesday, Medical; Wednesday, Surgical ; 
Thursday, Surgical; Friday, Ear, Nose, and Throat. 
Lectures at 5.15 p.m. each day will be given as follows: 
Monday, Some Skin Diseases’ and their Treatment: 
Tuesday, The Rational Treatment of Vencreal_ 
Diseases; Wednesday, Myopia and its Treatment; 
Thursday, Uterine Haemorrhage without Obvious 
Lesion; Friday, Some Special Tests. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday and Friday, 3.30 p.m. : Topo- 
graphical Diagnosis of Lesions of the Brain Stem. 
Tuesday, 5 p.m.: Neuro-pathology. Wednesday, 5 p.m.: 
Clinical Examination of Cases of Diseases of the 
Nervous System. Thursday, 5 p.m.: Anatomy and 
Physiology of the Nervcu; System. 


NortH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
General- Hospital; -Tottenham,~-N.—Wednesday, 4.20 
p.m.—Opening Address of the Winter Session by Pro- 
fessor Sir Almroth Wright, F.R.S.: Lymph Lavage as @: 
Therapeutic Measure. 


QUEEN’s HosPITAL FoR CHILDREN, Hackney Road, N.E.—Thursday, 
4 p.m.; The Duty of the Practitioner in Cases of 
Ophthalmia Neonatorum. 


Royat DENTAL Hospitat, Leicester. Square, W.C.—Tuesday, 6 p.m.: 
The Rendering (apart from extraction) of an Unclean. 
Mouth Cleanable by the Patient’s Daily Attention. 


Royal HosPirTau FoR DISEASES OF THE CHEST, City Road, E.C.— 
Tuberculin Course: Monday to Friday, 4.30 p.m.: 
Saturday, 10.30 a.m. 


SaLForp Royat HosprTau.—Tuesday, 4.30 p.m.: The Early Diagnosis 
of Pulmonary Tuberculosis. 3 


? 


West Lonpon Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics, X Rays, and Operations, . 
2p.m. daily. Monday: Gynaecology, 10 a.m.; Demon- 
stration of Minor Cperations, 11 a.m.; Pathological 
Demonstration, 12 noon; Eye, 2 p.m. Tuesday:- 
Gynaecological Operations, 10 a.m.; Demonstration of* 
Fractures, etc.,.10,30.a.m.;.. Throat,. Nose, and. Ear, 
2-p.m.; Skin. 2 p.m. Wednesday: Diseases of Children, 
10 a.m.; Throat, Nose, and Ear Operations, 10 a.m. ; 
Eye, 2 p.m. Thursday. Gynaecological Demonstra- 
tion, 10a.m.;Lecture,Neurological] Cases ,12.15p.m.; Eye, 
2 p.m.; Orthopaedics, 2p.m. Friday: Gynaecologicat: 
Operations, 10a.m.: Lecture, Practical Medicine, 10.20 
a.m.; Lecture, Clinical Pathology, 12.15-p.m.;-Throat, 
Nose, and Ear, 2 p.m.; Skin, 2 p,m. Saturday: 
Diseases of Children, 10a.m.; Throat, Nose, and Ear: 
Operations, 10a.m.; Eye,10 a.m. Special Lectures at 
5 p.m. daily. 








DIARY OF THE ASSOCIATION. 








Date. - Meetings to be Held. 


Date. Meetings to be Held. 





OCTOBER. 


25 «Fri. South-Western Branch, Exeter, 3.15 p.m.; 
Exeter and _ District Medical Dinner, 
6.45 p.m. for 7 p.m. 


28 Mon. Hampstead Provisional Medical Committee, 
4, Dennington Park Road, 4 p.m. 


29 Tues. Metropolitan. Counties Branch Council, 
Adjourned Meeting, 4p.m. 


31 Thur. Central Council, London, 10 a.m. 
New Lambeth Division, Brixton Town Hall, 
4 p.m. ‘ 
NOVEMBER. 


5 Tues. Coventry Division, Coventry and Warwick- 
shire Hospital, 8.50 p.m. 


7 Thur. Brighton Division, Ssecial Meeting, Lecture 
Hall, New Road, 4 p.m. 


8 Fri. Hampstead Division, Finchley Road, 8.15p.m. 





NOVEMBER (continued). 


12 Tues. Metropolitan Counties Branch ‘Council, 4 p.m. 
City Division, St. Bartholomew’s Hospital, 


4.30 p.m. 

14 Thur. Birmingham Branch, Medical Institute, 
3.30 p.m. ' 

19 Tues. London: Special Representative Meeting 
(provisional date). 


Brighton Division, Ordinary Meeting, Lecture 
Hall, New Road, 4 p.m. 


20 Wed. London: Special Representative Meeting 
(provisional date). 


29 Fri. Birmingham Branch, Pathological and Clinical 
. Section, Medical Institute, 8 p.m. 


DECEMBER. 
6 Fri. Hampstead Division, Finchley Road, 8.15p.m. 
10 Tues. Metropolitan Counties Branch Council, 4 p.m. 


12 Thur. Birmingham Brancli, Medical Institute, 
3.350 p.m. , 
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